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Surgical Instruments 





We are pleased to announce that good 
general stocks of our Surgical Instru- 
ments have arrived and that regular 
supplies are now coming forward. 
Members of the Profession are cordi- 
ally invited to visit our Show Rooms. 
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“Beard Watson’ Suggestions for 
Christmas Gifts 












D4/162 — Jacobean 


E3/109— Jacobean Hall Table with Taboret. Size: 18 D7/271 — Jacobean Side Table, 
Drawer. Size: 36 xX 18 X 29 high. inches high; 15-inch antique finish. Top, 30 X 20. 
Price: £6/6/-. top. Price: 55/-. Height, 30 inches. Price: £5/15/-. 

















B5 / 114 — 

Jacobean 

Table Lamp 

fitted ready ) ! 

for electric D7/267 — Jacobean Oc- F1/188—Oak or Maple Writ- 
A1/184—Easy Chair, Uphol- light. Price, casional Table. Antique , ing Bureau, 2 feet 3 inches 
stered in Shadow Tissue at 37/6. Finish. 20-inch top, wide. Waxed Finish. Price: 

6/6 yard. Price: £5/10/-. Shade extra 90/-; 24-inch top, 95/-. £6/15/-. 








E2/123—Hall Settee, Oak or Maple, 
Waxed. Finish, 39 inches wide (any 

















D7 / 265 — colour), £6/18/6. 
Full  Pol- S/2514—Collapsible Tea Wag- 
ished Wine gon. Convenient for Country 
ee cae Despatch. Packs flat to size, 

inches 32 inches X 16 inches X 4 Wat Col 
high, 12- inches. Fumed finish (any | Watson & : " 
inch _ top. colour). Maple, £4/10/-; Oak, ohare ahdcte! 
Price: 37/6. £4/15/-. 
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SOME PATHOLOGICAL STUDIES.’ 





By ee, T. Epye, M.B., CuH.M. (SYDNEY), 
F.R.C.S. (ENGLAND), 
Honorary Assistant Surgeon, Royal Prince Alfred Hospital, 
Sydney; Demonstrator in Pathology, 
University of Sydney. 





I—H2MANGIOMA (ENDOTHELIOMA) OF THE BREAST. 





HaMANGIOMATA which assume malignant charac- 
ters and cause wide-spread metastases and death, 
are rare and the occurrence of such tumours in the 
breast very rare indeed. It is not, however, the in- 
frequent occurrence of these neoplasms, but the 
fatalities they foreshadow which prompts me to 
present the histories of the three specimens now 
before you. 


Clinical Records. 


My interest in the nature of these tumours was 
first aroused when assisting Sir Alexander Mac- 
Cormick to remove the left breast of a woman, Mrs. 
R.C., aged forty-seven, on February 9, 1921. 


The history was that of a painless swelling in 
the breast, first noted sixteen months before. No 
cause was evident and the patient had had no 





1 Read at a meeting of the New South Walee Branch ot the 
British Medical Association on October 37, 1932 





children. The wound healed soundly and the patient 
left the hospital apparently well. 


When the breast was bisected, it was seen that 
almost the whole of the mammary tissue, together 
with much of the adjacent fat, was invaded and 
destroyed by a very hemorrhagic growth, the cen- 
tral areas resembling blood clot. The portions 
selected for microscopical examination were, in the 
main, made up-of blood vascular spaces of irregular 
size and shape, lined by flattened endothelium; in 
some parts the endothelium showed evidence of 
more active proliferation and had assumed the 
form of large, elongated cells which were invading 
the breast tissue and fat. In other parts there was 
a fibrous tissue stroma, more or less abundant, and 
this fibrous tissue appeared to be derived from the 
tumour cells, indicating that this type of neoplasm 
may provide its own stroma. The growth was, there- 
fore, classified as a hemangioma (endothelioma), 
showing great proliferative energy and great pene- 
trative power. The axillary lymph glands were 
not invaded. 

I am indebted to Dr. J. M. Maclean, of Trangie, 
for the subsequent history of the patient. Two 
months after operation, attacks of pain began be- 
neath the lower end of the sternum, culminating 
on May 20 in a severe attack suggesting an acute 
affection of the gall bladder or the perforation of 
a duodenal ulcer. A few days later signs of pleurisy 
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and pneumonia developed at the right base and 
the temperature reached 39.4° C. (108° F.). This 
attack gradually subsided, but on June 6 the tempera- 
ture rose again, accompanied by signs of free fluid in 
the right plewral cav- 
ity and the expector- 
ation of blood-stain- 
ed sputum. One hun- 
dred and sixty cubic 
centimetres of a 
greenish - brown 
transparent fluid 
were aspirated on 
June 9 and six hun- 
dred cubic centi- 
metres four days 
later. On June 19 
signs of pleurisy and 
consolidation of the 
base of the left lung 
were detected and a 
definite, slightly nod- 
ular enlargement of 
the liver was felt. 
This enlargement of | 
the liver increased 
rapidly and_ pain- 
lessly and there was 
evidence of ascites. 
About this time 
(June 6) nodules 
appeared above 
the scar and adjacent to the sternum and developed 
with great rapidity. Others appeared in the 
scar itself and resembled small, bluish cysts. 

Two nodules were: 
excised and sent to 
the Board of Health 
for examination. The 
report was: 

The sections of the 
nodules show them to 
be composed in parts of 
large, irregular cells, 
often lining definite 
blood spaces. In other . 
places the cells are 
more irregularly ar- 
ranged, but the whole 
picture is obscured by 
extensive hemorrhage. 
The deposits are un- 
doubtedly secondary to 
the original tumour. 


From June 8 till 
her death on July 3 
the temperature fluc- 
tuated between 38° 
and 39.4° C. (100.5° 
and 103° F.) and the 








FicureE I.. 
Microphotograph from Specimen of Case I. (Hemangioma of -the 
Breast), showing Infiltration of Fat. e 
are pushing their way between and around the fat cells and are forming 
vascular spaces. A = Fat cells. B= Vascular space lined by endothelial 
tumour cells. C = Cluster of tumour cells. x 250 diameters. 





aged thirty, a school teacher by occupation, wags 
admitted to the Royal Prince Alfred Hospital op 
September 9, 1915, complaining of a swelling in the 
left breast which was first noticed a year previ- 
ously. The breast 
had enlarged stead. 
ily, but painlessly, 
and was, when exam- 
ined, the size of a 
small football. It 
was uniform, firm 
and slightly tender, 
but the tumour was 
not adherent to the 
deep structures and 
there was no fixation 
of the skin. The 
breast was ampu- 
tated by Dr. G. H. 
Abbott on Septem- 
ber 10, 1915, and the 
patient was dis. 
charged twelve days 
later with the wound 
healed. 

The naked eye and 
microscopical — char- 
acters were essen- 
tially the same as 
those described 
in Case I. (Mrs. 
R.C 











Note how the endothelial cells 


The breast tissue and much of the adjacent 


fat were replaced by hemangiomatous tumour 
growth, 


disrupted in parts by hemorrhage. 
On August 3, 1916, 
the patient returned 
with recurrent nod- 
ules above the scar, 
which, when excised, 
were described by 
Professor Welsh as 
hemangioma — show- 
ing definite infiltra- 
tion of muscle at 
the margin of the 
growth. 


On September 28, 
1916, the patient 
again returned with 
a small nodule below 
and in front of the 
anterior fold of the 
axilla and a small 
mass in the axilla. 
There was no evi- 
dence of deposits in 





pulse rate from 100 
to 112. There can be 
no question that 
death, which occur- 
red less than five months after the first operation, was 
due to secondary deposits in the lungs, the liver and 
probably the mediastinum and other parts of the body. 


Breast). 


Of the two remaining patients, one, Miss M.H., | 


: FicureE Il.. 
Microphotograph from Specimen of Case II. (Hemangioma of the 


he tumour cells, in addition to forming vascular spaces, 
tend to form compact masses and a supporting fibrous stroma. 
x 250 diameters. 





the chest or else- 
where, although the 
patient complained 
of stiffness and pain 
in the left hip. The 


| Operation necessitated the excision of a wide area of 
skin, the pectoral muscles and the axillary glands. 


Dr. Cortis Hodgson has kindly supplied me with 


extracts from his notes, from which it appears that 
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this patient died on November 3, 1916, fourteen 
months after the first operation. A few weeks 
before death, while combing her hair, she scratched a 
secondary nodule on her scalp which bled freely. 
Later there was profuse hemorrhage from the tonsil, 
no doubt due to a metastatic deposit. There was 
also intense pain in the back and other evidence 
of general dissemination. 

The third patient, Mrs. P., aged twenty-six years, 
was the mother of two children; the youngest, being 
five months old, was still on the breast. A lump 
was noticed in the left breast after the first con- 
finement three and a half years previously. It did 
not alter in size or cause inconvenience until three 
months before applying for treatment, when it 
began to enlarge. There was a sense of weight, 
but no pain. 

The breast projected prominently and was actively 
lactating. The surface veins were very distinct. 

On May 22, 1921, 
the breast was re- 
moved by Dr, John 
Morton and forward- 
ed to the Medical” 

School for examina- 
tion by Professor 
Welsh. 

When incised there 
was displayed a 
large hemorrhagic 
tumour which was 
invading and replac- 
ing the _ lactating 
breast tissue. The 
skin over the tumour 
was involved in the 
hemorrhagic discol- 
oration. The micro- 
scopical picture was 
in all important fea- 
tures the same as in 


formed and those which are deprived of their nor- 
mal function of lining blood vessels, proceed to 
form a fibrous stroma, more or less abundant, which 
supports the vascular spaces. In other parts 
the fat and other normal tissues are entirely re- 
placed by tumour growth, which varies in appear- 
ance according as the tumour cells form blood 
spaces, cellular masses or fibrous stroma. The 
discoloration of the skin of the third specimen 
was due partly to’invasion by growth and partly 
to the deposition of blood pigment beneath the 
epidermis. 

Shennan”? in 1914 published the life history of 
a woman, aged twenty-three, who died from a 
hemangioma which apparently arose in the medi- 
astinum and caused extensive secondary deposits. 
He noted the rarity of these tumours and refers to 





the records of two resembling his own. In one of 

these, reported by Borrmann™? in 1907, the primary 
growth was situated 
beneath the skin of 
the right mamma. 
The patient was a 
woman, aged twenty- 
six, and operations 
for local recurrence 
were performed on 
six occasions. Death 
occurred two and a 
half years after the 
first operation from 
wide-spread meta- 
stases. 

Ewing,” in his 
work entitled “Neo- 
plastic Diseases,” re- 
fers to these tumours 
and depicts a woman 
with a large primary 
growth in the left 
breast and second- 





the cases already de- 
scribed. 

Dr. S. J. Blumer 
informed me _ that 
the patient died on 
September 5, 1921. 
There was recurrence at the site of operation and 
in the axilla and secondary deposit in the scalp and 
in the skin of the epigastric region. There were also 
signs of visceral invasion. The interval from the 
time of the operation until the patient died was 
three and a half months. 

In none of these cases, unfortunately, was an 
autopsy performed. But there is no doubt that 
death was due in each instance to the hemangioma- 
tous new growth. 


Breast), showing 
growths of Endothelial Cells. 
section probably represent the 

invaded. 


Histological Features. 


The mode of growth and structure of these three 
tumours correspond to each other and are best 
studied where fat is being invaded. At the ad- 
vancing margin the endothelial cells push their way 
along the intercellular spaces, first as a single 
column, then as simple endothelial tubes containing 
blood. As the cells proliferate solid masses are 


Ficure IIl... 
Microphotograph from Specimen of Case III. n 
Large, Irregular Blood Spaces with Papillary In- 
The masses of fibrous tissue in this 
stroma of the breast which is being 
x 125 diameters. 


ary. deposits in the 
skin of the opposite 
pectoral region and 
the right side of the 
neck. There were 
signs of pulmonary 
deposits, but no mention is made of the termina- 
tion of the case. 

Fraser;‘ while working in the Out-Patient De- 
partment of the Children’s Hospital, Edinburgh, 
was impressed by the large number of children 
| treated for hemangiomata. He states that it is not 
sufficiently recognized that these are definite 
tumours which have a tendency to infiltrate locally 
and which occasionally give rise to secondary de- 
| posits. Professor Welsh has demonstrated this 
| same tendency for many years and frequently directs 
the attention of students to the evidence of local 
| jnfiltration when dealing with the histology of the 

hemangiomata. 


(Hemangioma of the 
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mission to publish these notes and to Professor D. A. | Professor Welsh described the tumour as a new 
Welsh for advice and help in preparing the patho- growth of the carotid body. 
logical descriptions and to Dr. J. M. Maclean, Dr. Case I1.—A farmer, aged thirty-eight years, wag 


Cortis Hodgson and Dr. 8S. J. Blumer for progress | operated upon by myself on February 22, 1921, 


notes. 


II.—TUMOURS OF THE 
CAROTID Bopy. 





Tumours of the 
carotid body, because 
of their rarity, are 
usually first recog- 
nized during ex- 
cision. When thus 
encountered the me- 
thod of procedure 
will depend upon the 
surgeon’s knowledge 
of the immediate 
risks of the opera- 
tion and the possible 
behaviour of the tu- 
mour if allowed to 
remain. 

In the records of 
the Royal Prince Al- 
fred Hospital from 
1910 there was but 
one instance until 








The tumour was first 
noticed two months 
before and had 
grown slowly. It 
was situated on the 
left side below the 
angle of the man- 
dible and could be 
moved in an antero- 
posterior, but not in 
a vertical direction. 
There was no pain 
or tenderness. The 
throat was examined 
for evidence of a pri- 
mary growth, but 
nothing was noted 
except marked bulg- 
ing ofthe left wall 
of the pharynx. No 
mention was made of 
the condition of the 
vocal cords. At op- 
pce way 5 eration the tumour 


pierostotenzayh from Specimen of Case I. (Tumour of the Carotid was seen to have 


ody) 


ote the clusters of tumour cells, the vascular spaces and 
the dense masses of fibrous tissue. x 125 diameters. very vascular con- 


nexions and to be so 


the case I am now reporting was added in February, | intimately associated with the internal jugular vein, 


1921. The histories are as follows: 
Case I—A grazier, 


operated upon by Dr. 
1914. The history 
was that of a pain- 
less swelling on the 
right side of the neck 
below the angie of 
the jaw; there was 
no interference with 
the voice nor with de- 
glutition. The tu- 
mour was the size of 
an egg, was firm to 
touch, but not tender 
and not adherent to 
the skin. When ex- 
posed at operation it 
was found to be ex- 
tremely vascular and 
to involve the carotid 
vessels and vagus 
nerve. To remove 
the tumour it was 
necessary to excise 
portions of these 
structures. 

After the opera- 
tion the voice became 
harsh and there was 





carotid vessels and vagus nerve that portions of 


aged twenty-seven years, was | these structures had to be removed with it. The 
G. H. Abbott on February 19, | tumour extended along and ensheathed the internal 


carotid artery. After 
operation there was 
no alteration in voice 
and no evidence of 
cerebral injury, but 
examination of the 
larynx revealed pa- 
ralysis of the left 
vocal cord. This pa- 
tient was well when 
heard from six 
months after opera- 
tion and from indi- 
rect’ information I 
believe is still in 
good health. 

The relations of 
this tumour to the 
carotid vessels are 
vell shown in the 
specimen. It en- 
sheaths the bifurca- 
: tion and the internal 
Ficure V.. carotid artery com- 


picrophotegr ry from Specimen of Case II. (Tumour of the Carotid 


y). 
stroma. 


The clusters of tumour cells have shrunk away from the pletely. Microscopi- 
The stroma, except for two dense bundles, is delicate and cally both specimens 


very vascular. x 125 diameters. have the structure 
a 


paresis of the right side of the tongue, but other- | generally recognized as belonging to tumours of the 
wise the recovery was satisfactory. A communi- carotid body, namely, clusters of large, polyhedral 
cation from this patient eight years later stated cells of an epithelial type, separated by a fibro- 


that he was quite well. 


cellular stroma which in some parts is abundant 
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and dense. The cell groups are supported by well 
developed capillaries. 

Reid’ looks upon the typical tumour of the 
carotid body as hyperplastic or adenomatous and 
therefore non-malignant in nature. But malignant 
tumours of the carotid body have been described and 
it has been shown that a simple tumour may, though 
rarely, become malignant. 

The mortality of operative treatment is from 27% 
to 30% (Reid), the greatest danger being that 
of cerebral injury. 

Keynes,“ who reported a case in July, 1921, 
stated that the number of cases recorded in which 
the diagnosis was correct, was less than sixty. Of 
this number, all three carotid vessels were ligated 
in thirty-two; in four of these hemiplegia and 
aphasia followed and two 
patients died from cerebral 
anemia. That is to say, 19%, 


suffered serious cerebral in- 
jury as a result of opera- 
tive treatment. In Keynes’s 
case the nature of the tu- 
mour was only recognized 
after it was exposed and be- 
cause the risks attending di- 
vision of the carotid vessels 
had not been explained to 
the patient, the wound was 
closed and the operation 
completed a week later with 
satisfactory result. 


Many eminent surgeons 
do not advocate removal 
when the tumour is large 
and when its excision would 
involve division of the caro- 
tid arteries, the internal 
jugular vein and the vagus 














/ in and about the old 


Three years later the tumour was again explored 
and drained with gauze. There was no improvement, 
however, and the patient tolerated the tumour until 
recently, when it began to enlarge and cause pain. 
She complained of no urinary, bowel or menstrual 
disturbances, but had noticed loss of weight. The 
tumour, which was firm and tender, was situated in 
the left side of the abdomen and bulged the anterior 
abdominal wall forward. It was about the 
size of a cricket ball and was fixed to the parietes 
anteriorly, subjacent to the scar of the previous 
operations. There was considerable induration 
drainage track.  Ex- 


_ amination revealed nothing abnormal in the other 





organs. 

At operation the indurated drainage track, to- 
gether with a zone of the 
adjacent abdominal wall, 
was removed with the tu- 
mour. The latter arose in 
the retroperitoneal tissues 
and was closely related to 
the tail of the pancreas and 
the splenic vessels. The tu- 
mour was partly solid and 
partly cystic, the cysts being 
filled with a thick, brownish 
fluid containing cholesterin 
crystals and spherical cells. 
The solid portion extended 
through the abdominal wall 
to the skin along the old 
drainage track and was 
white in some areas and 
hemorrhagic in others. 

Microscopically the cysts 
were seen to be lined by pap- 
illary processes covered by 
columnar cells; an arrange- 
ment similar to that ob- 
served in some cyst adeno- 





re ONE INCH. mata of the ovary. Many of 
L \ i f J the cells were separating 

secaienesidei natal and becoming rounded in 

I have to express my Ficure VI. shape. In the solid portions 


thanks to Dr. G. H. Abbott 
for permission to publish 
the report of his case and 
to Professor D. A. Welsh 
for assistance in preparing the pathological notes. 
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III.—MULTILOCULAR CYSTADENOMA OF RETROPERITONEAL 
ORIGIN. 





MuLTILocuLAR cystadenomata of retroperitoneal 
origin have been described from time to time and 
the majority of observers are agreed that they have 
their origin in aberrant remains of the mesonephros 
or Wolffian body. 

The specimen now exhibited was removed at opera- 
tion by Sir Alexander MacCormick from a woman, 
Miss E.M., aged forty-one years, on November 12, 
1920. Twelve years before this date a cyst, described 
as a pancreatic cyst occupying the left side of the 
abdomen, was opened and drained for three weeks. 


Diagram of Mesial Section of Tumour of Carotid 
Body (Case II.), showing Carotid Vessels. 


the tumour had assumed ma- 
lignant characters. The cells 
were spherical or oval and 
were supported in a papil- 
lary manner by a scanty stroma with delicate 


| capillaries. : 





The patient left hospital apparently well, but 
four months later returned with a large, firm tumour 
beneath and adherent to the scar. 


Dr. J. S. F. Barnet, of Warialda, kindly informed 
me that the patient died on May 22, 1921. The 
tumour reached a tremendous size and fungated. 
There were numerous secondary deposits. 


The pathology of this tumour indicates its strong 
resemblance to certain cystadenomata of the ovary. 


Craven Moore” in 1903 was the first to ascribe 
the origin of these retroperitoneal tumours to un- 
descended vestiges of the mesonephros and Staeh- 
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lin“? has discussed their embryological nature at 
length. 


The cystic tumours of the ovary which, it is be- 
lieved, develope from remnants of the mesonephros, 
are the multilocular cystadenoma and the papil- 
liferous cystadenoma and similar tumours may arise 
in the retroperitoneal tissues from mesonephric 
remains which failed to descend. 


The example described was probably benign at 
the outset and was stimulated to assume malignant 
characters by the early operative interference. 
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Figure VII.. 


Microphotograph of Portion of Cyst Wall, showing 
Papillary Ingrowths Covered by Columnar Cells. 
x 125 diameters. 
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FicureE VIII.. 
Microphotograph of Solid Portion of Tumour where 


Infiltrating the Abdominal Wall. Note the papil- 
lary arrangement with the cells supported by a deli- 
cate vascular stroma. x 250 diameters. 
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NOTES ON ASTHMA. 


By G. C. Witicocks, O.B.E., M.C., M.B., Cxu.M., 
M.R.C.P. (ENGLAND), 


Honorary Assistant Physician, Sydney Hospital. 





In reading these notes on asthma I wish to first 
of all draw your attention to the change that has 
taken place during the last decade in regard to the 
supposed cause of asthma, secondly to discuss 
briefly the new theory as to its causation and thirdly 
to consider the practical application of this theory. 

At the Annual Meeting of the British Medical 
Association in England in 1911 asthma was con- 
sidered as a reflex neurosis; at the meeting in 1921 
Sir Humphry Rolleston opened a discussion on the 
same subject and considered asthma as a manifesta- 

' Read at a meeting of the New South Wales Branch of the 
British Medical Association on October 27, 1922. 
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tion of hyper-sensitiveness, especially to foreign 
proteins. 
Cardiac and renal asthma, which Lewis thinks 


may be due to acidosis” caused by defects in renal | 


function, were excluded as being entirely separate 
from bronchial asthma. 

Rolleston also put forward for discussion as 
manifestations of hypersensitiveness to proteins, 
hay fever, urticaria, angio-neurotic edema, Henoch’s 
purpura, eczema, acute dermatitis and some forms 
of gastro-intestinal disturbance. 

Migraine, epilepsy, cyclical vomiting and gout 
were suggested as doubtful examples. 

Dale has recently supported this theory from 
the physiological side and has endeavoured to corre- 
late the clinical manifestations with the physiologi- 
cal conception of anaphylaxis. Many papers have 
been published in the last few years, especially in 
America (Britain being at war and peaceful re- 
search at a standstill), in which the relationship 
of asthma to foreign proteins has been studied. 

Walker®? dealt with over four hundred cases and 
Sanford,‘? at the Mayo Clinic, with eight hundred 
cases. 

I do not propose to deal at length with the mode 
of action of the foreign protein; this has been the 
subject of numerous articles in the medical journals 


NAL OF AUSTRALIA has been quite recently dealt with. 
I propose to deal as far as possible with the clini- 
cal aspect. 

Walker, Sanford and others employed a number 


of proteins prepared from (i.) pollens of grass, etc., 


(ii.) foods, (iié.) animal emanations and (iv.) 
bacteria. They scarified the skin and inoculated 
each patient with suspected proteins. Any pro- 
tein which caused an urticarial wheal of certain 
dimensions at the site of inoculation in one-quarter 
to one hour, was suspected of being a cause of asthma 
in the individual inoculated and the test was said 
to be positive for that particular protein. Control 
scarifications were made on each patient. Walker 
found 48% of his patients gave positive reactions ; 
Sanford found that five hundred of eight hundred 
patients examined failed to react, Other investiga- 
tors have found varying percentages of positive 
reactions. 

In some patients more than one protein caused a 
positive reaction (multiple sensitiveness). These 
patients were thought to be hypersensitive to each 
of the proteins to which they gave a positive re- 
action. To sum up, the proteins of some pollens, of 
some foods, of some animal emanations and of some 
bacteria are thought to cause asthma in patients 
hypersensitive to them. 

Clinically it is well known that hay fever and 
hay fever asthma, i.¢e., asthma accompanying hay 
fever, occur mainly in the spring, summer and 
autumn, in the months of pollination, though they 
may continue into the winter if infection, ¢.g., bron- 
chitis, supervenes. 

If it is agreed that hay fever is due to-pollens of 
grasses and flowers, it is not unreasonable to assume 
that the asthma which accompanies hay fever is due 
to the same cause. 





Walker found pollen asthma to be the most com- 

mon form of asthma in America and he agreed 
with other investigators that three grasses—Timo- 
thy, June grass and red top—and one weed—rag- 
weed—cause most of the pollen asthma there.“ ‘ 
_ Mr. Frank Coke, who is studying this subject 
in England, informs me that the causative grasses 
have not been well worked out in England, but that 
Timothy appears to be the main offender. Person- 
ally I have had little suecess so far in obtaining 
positive skin reactions to some of our’ common 
grasses, but I believe that some practitioners have 
been successful in testing with pollens. 

There are upwards of three hundred and sixty 
species of grasses indigenous to Australia and there 
is a great number of imported grasses. Turner 
has recorded the names of over two hundred exotic 
weeds that have become acclimatized in this country. 
The grasses which are said to cause hay fever and 
asthma in America and England, do not occur in 
any quantity in New South Wales, with the excep- 
tion of June grass, which is apparently the same as 


_ our Kentucky blue grass, which occurs abundantly 


on the northern highlands of New South Wales. A 
near relation to this grass exists in some quantity 


' in Sydney and is pollinating at present. 


In New South Wales the different grasses are 


in England and America and in Tue Mepicat Jour: | widely scattered throughout nearly all districts, 


though there are some which favour only the coast 
and others which grow more profusely inland. 

All our grasses pollinate between September and 
March, the duration of pollination varying between 
one and four months. 

It will be seen from the above that it is difficult 
to incriminate any one species of grass by consider- 
ing the locality or the time of pollination. It is 


| said that multiple sensitiveness.is common in skin 


testing; clinical experience seems to bear this out. 
It is common to see patients who suffer from hay 
fever both in early spring and late autumn; it can 
searcely be the pollen of the same plant which 
causes the attacks at both these seasons. 

Mr. Maiden and Messrs. Whittet and Blakeley, 


| the grass and weed experts at the Botanic Gardens, 
| have had no experience of pollen as a cause of hay 
| fever or asthma, but are of the opinion that wattle 


blossom aggravates hay fever in some cases and 
that hay fever is common when corn is_ being 
threshed (a time when no pollen, but much irri- 
tating dust fills the air). 

As regards the other protein causes of asthma, 
foods, animals and bacteria, attacks which occur 
only in proximity to horses and cats are fairly com- 
mon experience; and the ingestion of egg is known 
clinically always to be followed by asthma or urti- 
caria in a few cases. The late evening meal or the 


| eating of indigestible food probably acts in quite 


a different manner. Patients subject to horse 
asthma react to horse dandruff, which contains two 
or more different proteins, and it is the dandruff 
which is thought to be the cause of the attacks. 
There appear to be only about six foods which 
cause asthma at all commonly. These foods, the 
common animal emanations and suspected bacteria 
can easily be tested for and it should not be neces- 
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sary in the majority of cases to put the patient to 
the discomfort of the forty to ninety skin tests 
which some clinicians describe. 

A reasonable way of investigating a case would 
be as follows: 

1, Try to ascertain by a very careful history 
whether the attacks occur only in summer or winter, 
whether they are localized to a particular house or 
locality or associated with proximity to horses, cats 
or other domestic animals. 

2. Apply skin tests with suspected animal, pollen, 
food or bacterial proteins 4s suggested by the 
history. 


Treatment in Relation to Protein Sensitiveness. 


The treatment of patients suspected of protein 
hypersensitiveness consists in avoiding the causal 
protein. 

Desensitization with graduated doses of pollen ex- 
tract and horse dandruff solution has been tried ap- 
parently with some success. 

Desensitization with food proteins has produced 
little improvement in the majority of cases. 

Vaccines are used when bacteria from the naso- 
pharynx, sputum, et cetera, are incriminated. 

Intravenous injections of peptone have been used 
by some.’ My own limited experience of intra- 
venous protein therapy has not been very satisfac- 
tory. Local inunction of the nasal mucosa with 
pollen has been tried. 

Some observers in Belgium claim good results 
with tuberculin. 

There is a suggestion, in considering these vari- 
ous methods, that non-specific protein therapy may 
be further developed in connexion with this subject. 

While investigating this subject I examined the 
case sheets of over one hundred patients admitted 
to general hospitals in Sydney (out-patient statistics 
are not of much value) with asthma. I find the 
average age on admission in this series was forty- 
three years; very few patients under twenty were 
admitted, but about 10% in the twenties and 25% 
in the thirties. 

It is said that the skin tests are more easily ob- 
tained in young people and that after forty-five skin 
tests are rarely positive. Walker states that em- 
physema and chronic bronchitis frequently compli- 
cate asthma after forty-five. This statement is con- 
firmed by a study of cases in Sydney. 

The admissions to hospital do not preponderate 
in any one month—October, November, December, 
April and June are high, February and May being 
low. These facts may suggest a predominance of 
pollen asthma in Sydney. There is, at any rate, 
some material available for investigation in the 
general hospitals. 

It may be of interest to compare the drug treat- 
ment in 1913 with that in 1922. In the former year 
mistura lobelie, pulvis lobelie composita, morphine, 
“Heroin” and arsenic were commonly employed; in 
1922 mistura lobelie and morphine were used as 
before, but the use of pulvis lobelie composita has 
been abandoned in favour of adrenalin and atropine. 
In addition, acetyl-salicylic acid has been used for 
the attacks and peptone injections for curative 
purposes. 
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Reports of Cases. 








AN UNUSUAL KIDNEY.’ 





By T. K. Ports, M.B., Cu.M., 
Sydney. 





Mrs. G., etatis forty-two years, had had three preg- 


| nancies and three children, all of whom were alive and 


| healthy. 


The patient could not recollect any previous 


| illness of any kind. No abnormality of importance had 








| been noted in any other system. She was a well-nourished 


woman and had enjoyed perfect health until June, 1921. 


She then had an attack of pain which commenced sud- 
denly in the left kidney region, persisted for one week and 
ceased suddenly. The pain was not very severe, did not 
radiate along the course of the ureter and was not accom- 
panied by vomiting or any disturbance of micturition. 


She remained quite well for the next six months and 
then had a similar attack, except that it lasted only 
twenty-four hours, but was more severe. 


During the first five months of this year she had similar 
mild attacks at intervals of two to three weeks, lasting 
on an average about twenty-four hours. 


The severest attack occurred on May 27, when she first 
sought medical aid. She had an acute attack of left-sided 
renal colic. The absence of pain along the course of the 
ureter and absence of any disturbance of micturition were 
noted. The attack lasted two days. There was no pyrexia. 


There was no recurrence and the patient remained in 
perfect health until the time of operation, June 15, 1922. 


X-ray report: “Shadow at the level of the second lumbar 
vertebra on left side, probably due to calculus.” 


The analysis of the urine at this stage (macroscopic) 
disclosed that it was acid, its specific gravity was 1,020; 
there was a faint cloud of albumin, but no sugar, pus nor 
blood. 


Cystoscopic examination was carried out on June 65. 
Four cubic centimetres of a 4% solution of indigo-carmine 
in normal saline were injected deep into the left gluteal 
muscles. The bladder was not intolerant to a medium 
of two hundred and ten cubic centimetres. The only 
abnormality noted in the interior of the bladder was in 
the region of the left ureteral meatus. The meatus was 
obscured in a mass of edema and hyperemia and the 
neighbouring area of the trigone was to a lesser degree 
involved. The indigo-carmine appeared at the right meatus 
as a light blue colour in five minutes and as a dark blue 
in eight minutes. The efflux was powerful, of increased 
volume and occurred at intervals of eight to ten seconds, 
in marked contrast to that of the left meatus, which was 
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parely visible, of poor volume and occurred at intervals 
of thirty to thirty-five seconds or longer. At this meatus 
(left) the indigo-carmine appeared as a very faint blue 
in thirty minutes, the colour not deepening as the examina- 
tion proceeded. Both ureters were catheterized. There 
was no difficulty in advancing the catheter (No. 5, French) 
in either ureter. The urine collected rapidly from the 
right ureter, but only one cubic centimetre was collected 
from the left. 

The pathologist’s report of the ureteral specimens is 
as follows: 

“Left Ureter—The deposit showed a large number of 

renal epithelial cells, nearly all tubular, mostly forming 
agglutinated masses and appearing in cast-like formation. 
There were many 
leucocytes, an occa- 
sional stellar phos- 
phate crystal and a 
few ureteral and pel- 
vic epithelial cells. 
A fair number of or- 
ganisms were seen, 
motile coliform ba- 
cilli; culture gave a 
fairly profuse growth 
of Gram-negative ba- 
cilli in twenty-four 
hours. 


“Right Ureter.— 
The deposit showed 
a large number of 
ureteral and pelvic 
epithelial cells. No 
tubular epithelial 
cells were seen. The 
culture was_ sterile 
in twenty-four hours. 
(Examination for 
tubercle bacilli was 
not done at this 
stage.)”’ 


A second skiagram 
taken on June 12, 
1922, confirmed the 
previous report. 


Under ether ad- 
ministered intra- 
pharyngeally on June 
15, 1922, the kidney 
was exposed by a 
lumbar incision and 
was easily delivered 
on to the loin. It 
was somewhat larger 
than normal and 
varied in  consist- 
ence, being firmer 
and nodular, espe- 
cially at both poles 
and at the centre. 
The calculus was lo- 
cated in one of the 
lower calices, but 
was removed in situ 
as nephrectomy was 
decided upon. 

The patient made an uneventful recovery. A second 
cystoscopic examination before the patient left hospital 
showed the edema and hyperemia around the left meatus 
to have all but subsided. . 

Subsequently two consecutive twenty-four hour speci- 
mens were unsuccessfully examined for tubercle bacilli- 
A catheter bladder specimen was sterile on culture. 


Report by Professor D. A. Welsh. 

The kidney surface was studded with whitish nodules 
which were numerous in three sectors of the cortex, one 
at each pole and one in the centre. 

Under the microscope these nodules were found to be 
fivro-cellular in structure, with a few scattered and im- 





ris Ficure I.. 
Skiagram of Chest, showing Hydatid Cyst. 





perfectly developed giant cells, suggesting a fibrotic type 
of tuberculous infection, which is unusual in the kidney. 


Nodules of similar structure were also found in the 
kidney substance close up to the renal pelvis, but the 
nodules there were much fewer than in the cortex. The 
renal pelvis itself was not obviously involved. 

Sections stained by Ziehl-Neelsen failed to reveal tubercle 
bacilli, but that is no proof of their absence. 


In my opinion, the infection is tuberculous, but of a 
type rare in the kidney. It is exceptional in two respects: 

(i.) In structure, being fibrotic and not caseating 
(necrotic). 

(ii.) In distribution, being concentrated more in the 
peripheral cortex 
and not in the renal 
pelvis and deeper 
renal tissues. 





A CASE OF HY- 
DATID OF LUNG. 


By W. A. Ramsay 
Srarp, B.A., M.B., 
Cu.M. (SypNey), 

F.R.C.S. (Eb.), 

Honorary Assistant 

Surgeon, Sydney 
Hospital. 


B.S., aged twenty 
years, presented him- 
self with a history 
of cough and several 
attacks of hemop- 
tysis which had been 
attributed to pul- 
monary tuberculosis. 

There was no 
emaciation, no fever, 
no night sweats and 
physical examina- 
tion of the chest 
failed to reveal any 
abnormal physical 
signs. 

Examination of 
the sputum did not 
lead to the detection 
of tubercle bacilli. 

After X-ray exam- 
ination Dr. Edwards 
reported: “A cystic 
tumour in the left 
lung, evidently due 
to hydatid.” This 
skiagram is repro- 
duced (see Figure 
N'A) 2 

A leucocyte count 
gave a 2% eosino- 
philia. 

Operation was re- 
commended, though the prognosis given was guarded 
and the patient was warned of the possibility of needing a 
drainage tube for a long period. 


At the operation, ether was given by the intratracheal 
method by Dr. Sherwood. An incision about twenty centi- 
metres (eight inches) long was made along the outer 
edge of the left pectoralis major muscle, which muscle was 
lifted upwards and inwards and the ribs well exposed. 
About ten centimetres (four inches) of the third and 
fourth ribs were removed by the usual sub-periosteal 
method and the pleural cavity opened for about seven and 
a half centimetres (three inches) by incising the remaining 
parietes. Owing to the positive pressure within the lung, 
due to the method of anesthetization, the lung did not 








672 





collapse, but rather bulged through the opening in the 
pleural wall. What was thought to be the cyst was pal- 
pated through a thin covering of lung. The parietal 
pleura was sewn to the visceral pleura around this area, 
which was then cautiously torn through and the cyst and 
contents enucleated. The cyst was unilocular, without 
daughter cysts. The lung cavity was closed without drain- 
age and the parietes in layers, a small drainage tube being 
left in the subcutaneous tissues for a few hours. 


The wound healed by primary union and recovery was 
uneventful. The patient left the hospital twenty-two days 
after operation. 


A skiagram taken before he left hospital is reproduced 


(see Figure II.) and is interesting in that it shows the | 


condition of the 
lung, which had ex- 
panded to fill up 
completely the space 
previously occupied 
by the cyst. 

Three months 
after operation ‘no 
eosinophilia” was re- 
ported and no re- 
sponse to the pre- 
cipitin test was ob- 
tained. The patient 
had also resumed his 
duties as a motor 
mechanic and had 
not experienced any 
inconvenience owing 
to the loss of so 
much of two ribs. 


Points of Interest. 

It appears to me 
that this case is of 
particular interest 
in view of the fol- 
lowing three points: 

(i.) The method of 
anesthesia, which 
helped so greatly. 

(ii.) The closing 
of the cyst cavity 
without drainage. 

(iii.) The rapid 
and complete recov- 
ery after what might 
have been a severe 
operation by other 
methods. 

This patient was 
recently exhibited at 
the Sydney Hospital 
during a_ clinical 
meeting of the New 
South Wales Branch 
of the British Medi- 
cal Association. 
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ANTI-STREPTOCOCCAL SERUM IN PUERPERAL 
INFECTION. 





By W. Upton, M.B., Co.M. (SYDNEY), 
Terowie, South Australia. 





One seldom reads or hears of good results with anti- 
streptococcal serum in severe puerperal infections. It is 
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FIGURE II. 
Skiagram Taken Twenty-Two Days After Operation. 


—— 


therefore with great pleasure that I desire to record the 
following case: 


Mrs. B., etatis thirty-eight, was admitted to hospital for 
her ninth confinement on Wednesday, September 6, 1929, 
On admission her temperature was 36.2° C. (97.2° F.) and 
her pulse rate 86. Her past history, both general and 
obstetrical, was clear and a careful external examination 
at the time of admission revealed no abnormality. The 
usual satisfactory routine was observed in her case—the 
vulva shaved and the surrounding parts repeatedly washed 
in a 1% “Lysol” solution. 


Labour was quite normal, no interference being neces. 
sary. The placenta separated thirty minutes after the birth 
of the child; no perineaF or vaginal lacerations occurred. 

On Saturday — the 
third day after the 
confinement — she 
had a shivering at- 
tack. Her tempera- 
ture was 39.7° C, 
(103.4° F.) and her 
pulse rate 120. Her 
chief complaint was 
pain and tenderness 
over the uterus. 


The following 
morning I explored 
the uterus and, find- 
ing the walls smooth, 
was content to re- 
move a little blood 
clot and to pack the 
uterine cavity with 
iogoform gauze satu- 
rated in tinctura iodi 
mitis. At the time 
of this procedure it 
was noticed that the 
posterior lip of the 
cervix uteri was 
markedly under- 
mined and showed a 
well-developed cer- 
vical erosion. I de- 
cided to leave it 
alone. 


On Monday, Sep- 
tember 11, the tem- 
perature had _ risen 
to 40.4° C. and the 
pulse rate, which 
had persistently re- 
mained above 120 
since the _ initial 
symptoms, now as- 
sumed a soft and 
“running” character. 
The patient was be- 
ginning to present 
an alarming appear- 
ance. Her abdomen 
was becoming in- 
creasingly distended 
and tender; her eyes, 
with their dilated 
pupils, were ever 
alert and_ restless; 
the lochial discharges were practically suppressed, whilst 
the milk secretion was not established. 


Dr. W. E. Steven, who-happened to be passing through, 
saw her at this stage and agreed that the prognosis was 
extremely grave. 


In the meanwhile I had wired to Adelaide for a supply 
of polyvalent anti-streptococcal serum (Commonwealth 
Serum Laboratories). This arrived at 11.30 p.m. on Mon- 
day and thirty cubic centimetres were then injected sub- 
cutaneously. Two hours after the injection the patient 
fell into a deep sleep and woke several hours afterwards, 
looking and feeling improved. 


The morning temperature was 37.9° C. (100.2° F.), 
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though the pulse rate remained at 148. In the evening 
the teu:perature was 39.1° C. (102.4° F.) and pulse rate 132. 

A second injection of thirty cubic centimetres of serum 
was then given. Following this, the morning temperature 
was 37.7° C. (99.8° F.) and the pulse rate 120. At this 
stage it was observed that the left side of the heart had 
dilated to the extent of 2.5 centimetres and that there was 
a pleural effusion on the left side. The restless, anxious 
expression had gone, the abdominal distension more easily 
treated, whilst the lochial discharges had greatly increased 
and a little milk could be expressed from the breasts. 

For the next two weeks the illness was mild pyrexial. 
The maximum temperature was about 39° C., whilst the 
pulse rate ranged between 104 and 120. 

Under rest, fresh air, skilful nursing, etc., the patient 
made a good recovery and was discharged from hospital 
about six weeks after her confinement with no evident 
cardiac or pulmonary involvement. 

This was my first personal experience with such a case; 
I naturally searched for its origin. It seemed to me that 
the infection was an autogenous one and the cervical 
erosion was associated with it. 





PUERPERAL SEPTICASMIA TREATED WITH BLOOD 
TRANSFUSION.* 





By H. Leaver, M.B. (SYDNEY), 
Honorary Assistant Obstetrician and Junior Assistant 
Gynecologist, Royal North Shore Hospital of Sydney, 
St. Leonards. 





Mrs. L.S., aged twenty-four years, a primipara, was sent 
into the Obstetric Ward of the Royal North Shore Hospital 
of Sydney on August 26, 1922, having been in labour for 
three days. During the course of these three days she had 
been examined vaginally twice or thrice daily by an un- 
certified midwife. An unsuccessful attempt had been made 
to deliver by forceps traction. 

The patient was bleeding from the vagina on arrival at 
the hospital. The vagina had been packed with gauze. 

1 Read at a meeting of the New South Wales Branch of the 
British Medical Association on October 13, 1922. 
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| She manifested all the signs of a prolonged and difficult 


| 





labour. She was restless and her expression was anxious. 
Her pulse rate was between 140 and 160 and her tempera- 
ture 37.8° C. (100° F.). Labour pains were continuous. 
It was.found that there was an ascending retraction ring. 

The conjugata vera was found on internal pelvimetry to 
measure 8.9 centimetres (3.5 inches). She was delivered 
of a child by means of forceps. A _ perineal lacera- 
tion of the second degree resulted. The patient was 
greatly collapsed. Intravenous injections of saline solu- 
tion were employed to restore her. The repair of the 
perineum was delayed for twenty-four hours until the 
patient had recovered from shock. 

Four days later the patient had a rigor and later signs 
of septicemia appeared. The pulse rate rose to 160 and 
the temperature to 40° C. (104° F.). The condition per- 
sisted for a week, in spite of serum and stimulant treat- 
ment. At this period, Dr. W. Ingram, the Honorary Path- 
ologist, injected at my request five hundred cubic centi- 
metres of blood in one hundred and twenty cubic centi- 
metres of sodium citrate solution. The pulse improved 
during the transfusion. The general condition of the 
patient improved from hour to hour, the pulse rate and 
temperature falling in a noticeable manner. The course 
of the illness and the effect of the treatment can be 
followed in the accompanying chart. Within three days 
the pulse rate was 120 and the temperature 37.8° C. A 
week later the temperature was normal and the pulse rate 
100. At the time of the meeting she was restored 


to health. 





Reviews, 


INFLUENZA. 





Ever since Pfeiffer’s publication of his discovery of the 
Bacillus influenze bacteriologists have been investigating 
the causal relationship between this bacillus and the dis- 
ease called influenza. These investigations were carried 
out during epidemics of influenza, in sporadic cases, in 
diseases other than influenzal and in healthy persons. 

An interesting and exhaustive account of the results 
obtained in the inter-pandemic period and also in the 
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1918-1919 pandemic is to be found in a recently published 
book entitled “Influenza: Essays by Several Authors." 

The book is, to quote the editor, “a collection of papers 
written recently by some who have given particular atten- 
tion to certain lines of thought or who have had special 
experience of certain happenings.” 

The author of the chapter dealing with the bacteriology 
is Dr. R. Donaldson, Pathologist to Saint George’s Hos- 
pital, who has examined and tabulated the greater part 
of the available literature on the subject. He draws atten- 
tion to the fact that in the pandemic of 1889 it was felt 
that the underlying cause must be seme bacteriological 
agent. As investigation had been going on for two years 
without satisfactory results, when Pfeiffer announced the 
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| will no doubt at its close bring us nearer to the solution 


of the problem. 
There is no doubt that his arguments and conclusions 


| will be severely criticized by those who still uphold the 


discovery of his bacillus “the medical world was in a recep- | 


tive mood, ready to accept as causal any organism which 
could claim the distinction of being new to bacteriology, 
even though its constant relationship to the disease could 
not be proved.” It was thought that another pandemic 
would settle the question. Pandemics have come and gone; 
the result is that Pfeiffer’s bacillus still has its advocates, 
whereas others consider it to be discredited. 

Dr. Donaldson is one of the latter. He has fully exam- 
ined its claims, but finds that it does not fulfil the neces- 
sary conditions formulated in Koch’s postulates. Examin- 
ing the literature of observers in various parts of the 
world, he notes that Pfeiffer’s bacillus during the pandemic 


was found in 34.4% of 19,145 examinations made during | 


life (some form of blood medium being employed) and 
in 39.8% of 3,056 post mortem investigations. It will 
thus be recognized that Koch’s first postulate that the 
organism “must be found in all cases of the disease in 


such a manner as will explain the characteristic lesions,” — 


is far from being fulfilled. 


It is of especial interest that Pfeiffer was able to study | 


the recent pandemic. His figures are two hundred and 
seventeen persons examined during life with influenza 
bacilli in 51.6%; thirty lungs examined after death with 
influenza bacilli in 66.6%. The author remarks that these 
results do not fulfil his original claim that the bacillus 
was universally present and was the cause of influenza. 
Does the Bacillus influenze fulfil the third postulate, viz., 
the capability of reproducing the disease in other animals 
from which it can again be isolated? The author says 
emphatically “No.” He does not deny it pathogenic pro- 
perties, but says it cannot give rise to the lesions of influ- 
enza and that this applies to inoculation in human beings 
as well as animals. He regards Bacillus influenze as a 
secondary invader; it may be the chief one, or some other 
organism may predominate, e.g., the pneumococcus, strep- 
tococcus or some other common inhabitant of the upper 
respiratory passages. He further states that no new organ- 
ism, as far as is known, complies with the conditions of 
the first postulate. A pleomorphous diplo-streptococcus, 
which was present in the sputum, lungs or blood of a great 
number of patients, has been considered by various ob- 
servers as the causal agent. Similar organisms were also 
described in the previous pandemic. Donaldson asks 


whether these are new strains or the ordinary strepto- 


cocci rendered unstable by some new factor. 

The question of a filter-passing virus is discussed. Its 
possibility was first suggested in 1914 by Kruse. The 
claims of such a virus have not been established. 

The conclusions are: (i.) That Pfeiffer’s bacillus is not 
the cause of influenza; (ii.) of other known bacteria none 
fulfils Koch’s first postulate, but, on account of the claims 


of Pfeiffer’s bacillus, other organisms, such as the pleo- | 


morphous streptococcus, did not receive sufficient atten- 
tion; (iii.) it is not a filter-passing virus; (iv.) the cause 
“must be one common living factor or some condition or 
conditions, not necessarily organismal, but beyond our 
present ken, which determine a disposition to the disease 
by preparing a way for the common pathogenic bacteria 
into the tissues, so giving rise to symptoms.” 


Dr. Donaldson is to be congratulated on his method of | 


presentation of the case for and against Pfeiffer’s bacillus. 
It can be read with interest and pleasure by those who 
do not claim an extensive knowledge of bacteriolgy and 
his suggestions, if followed up in any future pandemic, 





2 “Influenza: Essays by Several Authors,” Baited | by F. G. 
Crookshank, M.D. (Lond.), F.R.C.P.; 1922. London: William 


Heinemann’ (Medical Books), Limited; Royal 8vo., pp. 529. 


e: 30s. net. 


claims of Pfeiffer’s bacillus. It may be mentioned here 
that evidently Dr. Abrahams, who briefly refers to the bac- 
teriology in his contribution, “Clinical and Therapeutic 
Considerations,” is a supporter, as he quotes Eyre to the 
effect that “the Bacillus influenze completely satisfies the 
conditions required as specific.” 

Dr. Abrahams was engaged in military duties in the 
Aldershot Command. His description of the pandemic ig 
based on the observation of about ten thousand patients, 
of whom over two thousand suffered from a pulmonary 
complication. It shows that the main features of the infec. 
tions were practically identical with those noted in 
Australia. 

Rupture of the rectus abdominis muscle (which was 
noted here) was found in eighteen cases. In nineteen out 
of twenty consecutive post mortem examinations the 
sphenoidal or ethmoidal air-cells or both were diseased; 
they contained pus or sero-purulent fluid which was found 
to be infected either with the Bacillus influenze, the pneu- 
mococcus, the Streptococcus longus or a diplo-streptococcus, 
These findings, taken in conjunction with the frequency 
of epistaxis and otitis media, point to the naso-pharynx 
as a likely starting point of the infection. 

With regard to vaccines in prophylaxis Abrahams states 
that his experience is slight, but that Dr. Carnegie Dick- 
son was enthusiastic and Dr. Eyre had done a great deal 
of work, notably among the New Zealand troops. His 
results showed that the mortality was lower in men who 
had been inoculated with mixed vaccines. The author 
considers that “it is to inoculation we must look for 
the hope and expectation of more favourable results in the 
treatment of any future epidemics.” 

The remaining “Essays” cannot be detailed. They in- 
clude one on “The Nervous Syndromes of Influenza,” by 
Jelliffe, of New York. Others deal with the affections of 
the throat, nose and ear, the eye, the skin, the surgical 
aspect, influenza in its relation to pregnancy and diseases 
of women. The editor, Dr. F. G. Crookshank, contributes 
a number of papers, of which one is an interesting his- 
torical survey of influenza. The book can be thoroughly 
recommended to clinician and bacteriologist alike. 





MODERN PSYCHOLOGY. 





“THE MODERN PsycHOLOGY” was the subject of the Stew- 
art Lectures for 1921, by Professor R. J. A. Berry, at the 
University of Melbourne.’ 

The author emphasizes the importance of the supra- 
granular cerebral cortex as the final evolutionary addition 
to the brain, assuming in man the control of cerebral func- 
tion. He regards mental deficiency as the result of insuf- 
ficient development of this part of the brain. The indi- 
vidual’s neurological reaction to the environment, id est, 
his behaviour, dependent upon the number and complexity 
of the neuronic reflex arcs involved, is in cases of feeble- 
mindedness strikingly different from that of the normal 
individual. This fact is not, however, given prominence 
in the diagnostic method, which is based largely upon tests 
and measurements in which the feeble-minded as a class 
compare unfavourably with the average normal. From 
head measurements a clue is sought to the relative degree 
of development of the supra-granular cortex and from 
measurements of height, weight, grip and vital capacity, 
standardized mental tests, clinical history and educational 
work conclusions are drawn which depend largely upon 
the observer’s skill and experience. Absolute solution of 
the problem of diagnosis is claimed for the method as: 
“What one part of it fails to discover, another will reveal.” 

The author makes a strong and just appeal for the 
proper care and control of the feeble-minded and his obser- 
vations should be of interest and value to the student 
of mental deficiency. 





1 “The Stewart Lectures of November 14, 18 and 21, 1921, 
on Modern Psychology,” by Professor R. J. A. Berry, M.D., 
F.R.C.S., F.R.S. (Edin.) ; Published for the University of Mel- 
bourne; 1922. Melbourne, Sydney, Adelaide and Brisbane: 
Robertson & Mullens, Limited; Demy 8vo., paper cover, pp. 56, 
with eight figures. Price: 2s. 6d. net. 
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Jnufamous Conduct in a Wrofessional 
Respect, 








In the Medical Act, 1912 and 1915, of New South 
Wales there is a provision empowering the Medi- 
cal Board to remove the name of a medical prac- 
titioner from the Medical Register if, after due 
inquiry, he is found to be guilty of “infamous con- 
duct in a professional respect.” In none of the 
other Medical Acts in the Commonwealth is there 
a special mention of this reason for the removal of 
the name of a medical practitioner and it is doubt- 
ful whether a charge of this nature could be sus- 
tained in any State other than New South Wales. 
In Queensland the Medical Act has been in force 
since 1857 and, as has been pointed out on several 
occasions in these columns, an amendment is long 
overdue. There is a want of uniformity in all the 
Acts, not only in regard to the powers of the Medi- 
cal Boards to remove names, but also in other 
respects. 

The public obtains its protection from these 
laws; without them citizens would be exposed to 
all the dangers involved in the practice of char- 
latans, quacks and swindlers. The New South 
Wales Medical Board has just exercised its legal 
powers and has removed the name of Frederick 
Sobieski Wladimir Zlotkowski from the Register on 
account of infamous conduct of the most flagrant 
kind. There is nothing in the Medical Act of 
Queensland to prevent this man, who has brought 
discredit on an honourable profession, to seek and 
gain registration in that State. Fora considerable 
time the medical profession has demanded the re- 
moval of the anomaly of six different Medical Acts 
in the Commonwealth. Never before has it been 
more apparent to the public than now that this 
reform is imperative. The States have nothing to 
gain in preserving their sovereign rights in regard 
to the registration of medical practitioners. There 





is no political or other advantage attaching to a 
special State enactment for this purpose and it is 
now evident that there are numerous and serious 
disadvantages. 


The Governments in each of the States 
should lose no time in intimating that they 
are prepared to surrender their sovereign rights in 
this connexion to the Federal Government. The 
latter should take immediate steps to enact a 
measure not less stringent than the most stringent 
of the existing Acts. When this is done, one regis- 
tration will serve the whole of the Commonwealth 
and the possibility of a repetition of many of the 
scandals of the past, when a disreputable individual 
has secured registration in virtue of a stolen or 
forged certificate in a State where he was unknown, 
would be practically eliminated. There is no doubt 
that public opinion would be undivided on this very 
important matter. 


Infamous conduct in a professional respect is a 
term that has been introduced by the General Coun- 
cil of Medical Education and Registration of Great 
Britain many years ago and that had been defined 
by that body. On a few occasions the findings have 
been challenged, but on each occasion they have 
been upheld by the higher courts. Conduct that 
disturbs the security of persons employing medical 
practitioners during illness is essentially infamous. 
In the present issue a very full record of the in- 
quiry held by the New South Wales Medical Board 
is published to bring the facts forcibly to the minds 
of all medical practitioners. In this instance the 
infamous conduct took the form of the abuse of the 
position of honorary medical officer of a public 
charitable institution for the purpose of making 
money. Incidentally Dr. Zlotkowski was guilty of 
the cruel offence of exaggerating the seriousness of 
an illness or of alleging the existence of a fatal 
disease in order that the parents or guardians of 
the patients might be induced to employ him in a 
private capacity. 

There may be a temptation to some prac- 
titioners to endeavour to enhance their repu- 
tations by exaggerating the seriousness of an 
illness; the doctor who is habitually called in “just 
in time” or whose patients are frequently “on the 
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verge of a double pneumonia,” is sailing perilously 
close to the wind. Exaggerations are first cousins 
to untruths and dishonest practice is disgraceful 
and infamous. The General Medical Council holds 
that “covering” is infamous conduct in a profes- 
sional respect and has on many occasions removed 
from the Medical Register the names of medical prac- 
titioners who have permitted &n unqualified per- 
son in their employment to attend or treat patients 
during illness. Advertising for the purpose of 
attracting practice is also included in the definition 
of infamous conduct. Here again there is a 
gradual transition from the seemingly harmless 
announcement in a daily newspaper of an attend- 
ance on a well-known person to the blatant example 
of a medical practitioner publishing an article ex- 
tolling his own ability as a specialist. The first step 
on the downward grade is insidious and must be 
avoided at all costs. It is scarcely necessary to call 
attention to the fact that the procurement of abor- 
tion, except under circumstances which render this 
desperate act permissible for the purpose of en- 
deavouring to save the mother’s life, is infamous 


that a practitioner who abuses his professional posi- 
tion by having sexual intercourse with a female 
patient, is guilty of infamous conduct in a pro- 
fessional respect and is unfit to retain the privi- 
leges of being a member of the medical profession. 


The widest publicity has been given to these and a . 


few other offences included in the generic term of 
infamous conduct in a professional respect. Every 
medical practitioner is reminded from time to time 
of the consequences to the offender and to the pro- 
fession as a whole of this form of misconduct. A 
warning is issued occasionally by the General Medi- 
cal Council when it is found that a new form of 


crass unethical or disgraceful conduct is arising or ; L : 
jd form is becoming more general. Unfortu- | cardiac orifice closed after each morsel of food 
an 0 ; 


nately, every community has its doubtful elements, 
as every flock has its black sheep. A single offence, 
especially if not of a serious nature, does not neces- 
sarily carry with it the full punishment. In many 
instances the General Medical Council defers its 
findings for a period of six or twelve months. The 


respondent is warned that his conduct in the inter- — 
val will be taken into account when the Council | 
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finally determines whether he shall be deregistered 
or not. 


The important case which the New South Wales 
Medical Board has handled, should act as a warn- 
ing to men of easy conscience. The shame attend. 
ing the disclosure and the punishment is even of 
greater moment to an educated man than the de- 
prival of his right to practise. Every member of 
the medical profession should remember that in- 
famous conduct in a professional respect on the part 
of a practitioner would leave an indelible stain on 
the honour of the profession if the offence were con- 
doned. It is the duty of those in authority to 
guard that honour. 





<i 
— 


GASTROSPASM. 





W3HILE it has long been known that a tonic spasm 
can affect structures of the body containing un- 
striped muscle, the perfection of radiological meth- 
ods‘has brought much new light on the subject, more 
particularly in regard to the alimentary system. 
It was formerly recognized that spasm of the cardiac 
end of the esophagus was a clinical entity. Radi- 


_ ology has made it possible to investigate both this 
conduct as well as being criminal. It has been held | 
| a whole. 


condition and spasm of the stomach, in part or as 


These conditions have recently been studied 
clinically and radiologically by Drs. I. W. Held and 


| J. Roemer.* In their study of gastrospasm they 


have adopted the classification of Holzknecht and 
Luger into regional, total and circumscribed vari- 
eties. The condition of cardiospasm, though really 
cesophageal in origin, is included in their study. 
Clinically it is well known and may be regarded for 
practical purposes as a gastric condition. It con- 


_ sists in a spastic contraction of the lower end of the 


csophagus and of thé cardiac entrance into the 
stomach. The normal activities of the cardiac en- 
trance to the stomach were accurately described in 
1833 by Beaumont in the celebrated case of St. 
Martin. Beaumont carried on observations on this 


_ patient for a period of over eight years, subsequent 


to an accidental wound which had occasioned a 
permanent gastri¢ fistula. Beaumont saw that the 


swallowed. The same thing occurred in the neigh- 
bourhood of St. Martin’s fistula, when food was 
introduced into the stomach by this means. The 
lower end of the esophagus is controlled mainly 
by the vagus nerve and to a certain extent by the 
sympathetic system. Cannon showed the presence 
of intrinsic nerves in this region, nerves which were 
able to carry on the functional activities of the 
part in the event of withdrawal of vagus control. 
In discussing the etiology of cardiospasm Drs. 





1 The American Journal of the Medical Sciences, August, 1922. 
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Held and Roemer refer to the groups of causative 
factors laid down by Held and Gross in 1916. These 
include patients with hereditary weakness shown in 
lack of nervous control and the presence of func- 
tional manifestations, those with a congenital 
status asthenicus or status thymico-lymphaticus, 
patients in whom the condition is the result of reflex 
irritation from a neighbouring lesion, those in whom 
it is caused by toxic or metabolic agents and those 
with local esophageal disease. 


Regional spasm of the stomach is seen most fre- 
quently in the neighbourhood of the pylorus and 


may be caused by intra- or extra-gastric conditions. . 


The gastric conditions include pre-pyloric ulcer, 
malignant disease and sometimes the presence of a 
gastro-enterostomy fistula. The extra-gastric, which 
may give rise to spasm, include, first in importance, 
gall stones, though such conditions as chronic appen- 
dicitis, chronic pancreatitis, renal calculi, lead pois- 
oning, tabes dorsalis and so forth may be of causa- 
tive significance. Radiological examination by 
means of the opaque meal has been used chiefly in 
studying pylorospasm. Hertz was one of the first 
observers to study the movements not only of the 
stomach, but of the whole alimentary tract of nor- 
mal persons by this means. The method is of great 
practical value, but it must be remembered at all 
times that a large quantity of material foreign to 
the healthy stomach is used. Distinction must be 
made between the appearances met with in stenosis 
of the pylorus and in pylorospasm. 


This has been shown lately by Drs. Barret and 
Chaufour.1. They show that in a stomach affected 
by pyloric stenosis the most prominent radiological 
sign is active peristalsis, followed by pre-pyloric 
dilatation. They further point out that the peri- 
stalsis is indicative of the effort of the organ to 
overcome the obstruction and that it is character- 
ized by alternating periods of active contraction and 
of relaxation. The period of contraction consists 
of a phase of hyperkinesia which starts suddenly, 
gradually increases and then passes away. The con- 
tractions are abnormal in intensity and amplitude. 
Pre-pyloric dilatation occurs as a first indication 
of the giving way of the wall of the stomach prior 
to general dilatation. The appearances met with 
in spasm of the stomach are different. There is 
no “peristaltic struggle.” Peristaltic activity, far 
from being exaggerated, is diminished. The con- 
tractions are short and the amplitude small. The 
contractions commence slowly and sometimes re- 
main stationary. The walls tend to become. fixed 
in a state of contraction. This hypertonicity is 
manifested chiefly in the region of the pylorus. The 
pre-pyloric segment and the body of the stomach are 
strongly contracted. The fundus, being not so 
strong muscularly, yields to internal pressure and 
becomes distended. Between the fundus and the 
body of the stomach a sulcus may sometimes appear. 
The sulcus may be very clearly defined. 


Drs. Held and Roemer hold that regional spasm 
of the stomach may be produced by pressure from 
without. They describe an instance caused by a 





1 La Presse Médicale, October 18, 1922. 





greatly enlarged spleen and another associated 
with tuberculous peritonitis. 


Circumscribed spasm due to incisure or spastic 
hour-glass contractions may be transient or persist- 
ent and may be of extra- or intra-gastric origin. 
Drs. Held and Roemer point out that the differential 
diagnosis between incisure of extra-gastric origin 
and that dependent on ulcer is made by radiological 
observation after the administration of anti-spas- 
modics. They express the opinion, however, that 
disappearance of incisure after such administra- 
tion does not exclude ulcer of the lesser curvature 
and they maintain that persistence of incisure in 
such a case establishes the diagnosis of uleer with 
certainty. 


Total gastrospasm is the rarest form of the con- 
dition. Drs. Held and Roemer mention one instance 
in their own experience in which it was supposed 
that the patient was suffering from malignant dis- 
ease of the stomach. On opening the abdomen the 
stomach was discovered lying high in the abdomen 
and uniformly contracted with the appearance of a 
narrow tube. No peristalsis was evident and the 
pylorus was widely open. No lesion was found in 
the stomach, but the appendix showed evidence of 
a chronic inflammation. They do not trace the 


subsequent history of the patient. 


The clinical interest in this subject lies mainly in 
the differential diagnosis. The diagnosis of ulcer 
of the stomach may be difficult and the clinician 
who relies on radiological diagnosis alone will very 
often arrive at a wrong conclusion. In the ex- 
tremely rare condition of total gastrospasm a diag- 
nosis of malignant disease might easily be made. 
Carman drew attention to this danger and is quoted 
by Drs. Held and Roemer as having reported a case 
of complete gastrospasm in which malignant disease 
of the lesser curvature was present. Correlation of 
other evidence, clinical and pathological, will prob- 
ably establish a doubtful diagnosis. 


In considering the etiology (Drs. Held and 
Roemer have treated the subject only from the clini- 
cal standpoint) several factors have to be remem- 
bered. In the first place the influence of the sympa- 
thetic nervous system of the organs under discus- 
sion is undeniable. Starling, however, showed that 
something else came into action which by bio-chemi- 
cal stimulation regulated the functions of tissues of 
the body. Starling’s conception of physico-chemical 
hormones is now accepted. Reynolds, Lawrence and 
McClure have shown that the peristalsis of the nor- 
mal stomach takes place in a regular and uniform 
fashion. They noted many abnormal types of peri- 
stalsis and occasionally of spasm in pathological 
conditions of the. organ. It seems most rational 
to regard spasmodie conditions of the stomach as 
being due to an exaggeration of the normal peri- 
stalsis dependent directly on an altered hormonal 
activity. This alteration can be brought about 
either through the agency of the sympathetic ner- 
vous system or by bacteriological or toxic agents. 
Lesions of the stomach wall such as ulcer are re- 
garded as being associated with lack of adequate 
control by the hormones. 
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Abstracts from Current 
Wedical Literature. 


OPHTHALMOLOGY. 





The Intra-Capsular Expression Extrac- 
tion of Cataract. 


A. S. anp L. D. Green (Archives of 
Ophthalmology, July, 1922) describe a 
combination of the Smith expression 
and the Barraquer vacuum extraction 
operations for cataract. They have 
introduced certain modifications in the 
instruments used. The valve is re- 
moved from the canula, thus making 


this lighter, and a foot valve intro- | 


duced. The cup is made round instead 
of oval, thus fitting the lens better. 
An efficient pump should raise a col- 
umn of mercury 62.5 centimetres 
(twenty-five inches) in ten seconds. 
The pump selected by the authors 
works in mercury instead of oil. A 
forceps which is used for holding up 
the conjunctival flap, is provided with 
a ball soldered to the convex edge of 
one limb. This takes the place of the 
Smith expression hook. Patients with 
deep-set eyes, wide, palpebral fissure 


and lax lids are the safest patients 


for intra-capsular operation. With 
protruding eyeballs there is danger. 
Patients with swollen or Morgagnian 
lenses are also bad subjects for the 
vacuum extraction; the capsule is apt 
to break. They had better be removed 
by the Smith tumbler procedure or 
washed out after capsulotomy. The 
eye is carefully anesthetized by an in- 


jection of two or three cubic centi- | 


metres of a 2% solution of novocaine 
into the lids and one cubic centimetre 
into the orbit through the skin of the 
lower lid. An injection is also made 
into the external canthus, so that a 
canthotomy may be done if necessary. 
Finally, a 5% solution of cocaine is 
instilled and the pupil dilated with 


with a conjunctival flap is made and 
iridectomy performed. The conjunc- 
tival flap and cornea are raised with 
the forceps in the left hand and the 
canula, held with the right hand, is 
introduced and lightly placed on the 
eataract. The valve is now engaged 
and -a few seconds allowed for the 
spoon to become firmly attached to the 
anterior capsule and for the lens to 
mould itself within the cup. This is 
important. The left hand then re- 
leases the conjunctiva and gentle pres- 
sure is made with the forceps on the 
limbus below. At the same time trac- 
tion is made with the canula, the cup 
being raised to tilt the cataract for- 
ward into the wound. The authors 
claim there is-less trauma with this 
combination of methods than with 
either method used singly and that a 
drawing up of the iris is avoided. 


Agricultural Conjunctivitis. 

J. M. Patton anv S. R. GrrrorpD 
(American Journal of Ophthalmology, 
August, 1922) describe six instances 
of a severe form of conjunctivitis 
which occurred in men and youths in 
farming occupations. The first patient 





| was aged seventeen years and, when 
| geen five days after the onset, the lids 
| of the right eye were intensely swol- 

len, deeply congested, hard and hot. 

The pre-auricular and cervical glands 
| were enlarged and tender and there 
| were several flat pustules in the lower 
lid and at each canthus. The palpe- 
bral conjunctiva was covered with a 
thick, adherent membrane. The pa- 
tient’s temperature was 38.6° C. (101.4° 
F.). With treatment the swelling 
subsided, but an erosion appeared on 
the cornea. In the other patients a 
similar condition was present. Three 
gave a history of slight trauma. In 
one instance there was a dense vas- 
cular scar involving nearly the whole 
cornea. In all the condition was 
monocular. Four of the patients were 
from the same locality and with one 
exception they made a good recovery. 
In all instances a mixed infection was 
found to be present on bacteriologi- 


cocci, Bacillus wxerosis and a large 
Gram-positive anerobic bacillus being 
isolated. The authors think that the 
| last named may have been the causal 
| agent. 





Retro-Bulbar Injection of Novocaine- 
Adrenalin in Ocular Surgery. 


C. Fromacet (Journal de Médecine 

de Bordeaux, July 25, 1922) is an ad- 

| vocate of deep local anesthesia for 
most eye operations in adults. Be- 
sides being an ideal anesthetic, as 
compared with general anesthesia, 
there are certain distinct advantages 
produced by the deep injections them- 
selves. For instance. a patient suf- 
fering from acute glaucoma with a 
dim cornea and other signs of high 
tension was prepared for iridectomy 
by a deep injection of novocaine- 
adrenalin. While waiting for the drug 
to act, the author was surprised to 
see the steaminess of the cornea dis- 
appear, the iris become visible and 


| the tension much reduced. This result 
atropine. A half section of the cornea | 


is the rule and not the exception. 
Another common result is the post- 
operative collapse of the cornea, which 
relieves the.operator’s mind of the 
fear of expulsive hemorrhage. Fur- 
ther advantages are the exophthalmos 
produced by the injection and some 
degree of immobility of the globe. 


Trauma and Interstitial Keratitis. 


T. Harrison Butier (British Jour- 
nal of Ophthalmology, September. 
1922) investigated the records of 
eases of interstitial keratitis at the 
Coventry Hospital for the past ten 
years. He discovered that in twenty- 
six patients over fourteen years of 
age there had been four accidents and 
two factors which could be regarded 
as accidents; in thirty-one patients 
under fourteen years of age there had 
been four accidents. The author sug- 
gests that an attack of interstitial 
keratitis may be precipitated by an 
accident to a cornea which is exposed 
to the disease by syphilis or tubercu- 
losis. It is posslble that a very slight 
trauma, such as the instillation of 
drops, or the irritation of a general 
anesthetic may have the same effect. 
The attack in the injured eye is liable 


| other eye. 
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to be followed by the disease in the up. 
injured eye or an inquiry in one eye 
to cause the disease to appear in the 
The matter is of import. 
ance from the point of view of the 


| Workmen’s Compensation Act. 


Congenital Atresia of the Puncta 
Lachrymalia. 


H. GrapLe writes that, although 


"closure of the openings of the lachry. 


mal canals is fairly common, the con- 


| dition is seldom described (Archives 


of Ophthalmology, July, 1921). He cites 
the case of a female, aged twenty-one, 
who complained of a continuous lach- 
rymation of the left eye from birth. 
The puncta were seen as dark points 
in the normal location, but they would 
not admit a dilator. Magnification re. 


| vealed that the puncta were covered 
| with a thin layer of normal epithe. 
| lium. When this was broken down 


cal examination, streptococci, staphylo- | 


with the point of a Graefe knife, a 
clear passage was found into the nose. 


Intermittent Ophthalmo-Malacia. 
S. O. Fretps (Archives of Ophthal- 


| mology, May, 1922) reports the case 





of a coloured female, aged thirty 
years, suffering from recurrent attacks 
of tonsillitis and from exophthalmic 
goitre. She volunteered the informa- 
tion that her right eye had been pain- 
ful and sensitive to light for the pre- 


| vious two days and that such attacks 
| occurred at irregular 


intervals of 
three or four weeks. She stated that 
when rubbing her eye it felt like a 
“soft rubber ball partly filled with 
water.” Her general condition im- 
proved very much after tonsillectomy. 
The term intermittent ophthalmo- 
malacia is restricted to the condition 
characterized by periodic softening of 
the eye in the absence of any etiologi- 
cal factor, such as detachment, phthisis 
bulbi or iridocyclitis. The vision is 
not affected. The cause has in some 
cases been considered to be an en- 
larged thyreoid gland which becomes 
swollen from time to time and. pro- 
duces pressure paresis of the sympa- 
thetic nerve on the side affected, the 
effects disappearing with the subsi- 
dence of the added swelling. 





LARYNGOLOGY AND OTOLOGY. 





Prolapse of the Laryngeal Ventricle. 


Irwin Moore (Journal of Laryn- 
gology and Otology, June, July and 
August, 1922) has made a study of 
eighty-five cases of prolapse of the 
laryngeal ventricle and eversion of the 
sacculus, that being the total. number 
recorded in the literature since the 
condition was first described in 1868. 
He states that the consensus of 
opinion seems to be that the so-called 
prolapse of the ventricle is really an 
hypertrophy or edema of the folds of 
mucous membrane lining the walls of 
the ventricle, generally due to or ac- 
companying a catarrhal inflammation. 
The causes may be stated as follows: 
(a) mechanical or non-inflamma- 
tory, such as traumatism, voice-strain; 
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(b) acute inflammation, such as acute 
eatarrh; (c) chronic inflammation, 
such as is seen in chronic catarrh, 
tuberculosis and syphilis; (d) traction 
of cysts and tumours, such as reten- 
tion cysts or neoplasms. The symp- 
toms are chronic cough or a single 
paroxysm of coughing in a patient suf- 
fering from chronic catarrh of the 
pharyngo-laryngeal tract and hoarse- 
ness. Dyspnea, inspiratory stridor, 
cyanosis, dysphagia and pain over the 
larynx may also occur. The prolapse 
appears as a large, smooth, pear- 
shaped tumour of a pale red colour 
protruding from the ventricle and 
shrinking on the application of astrin- 
gents. It has to be diagnosed from 
benign and malignant growths, poly- 
pus and also from the ventricular 
band. Tuberculosis is excluded by 
the absence of other symptoms. A 
syphilitic gumma is firm and cannot 
be returned into the ventricle. If 
causing no inconvenience, no treat- 
ment is necessary; if causing dyspnea 
or stridor, it may have to be removed. 
When the condition is acute rest, in- 
halations, cold compresses, atringent 
sprays and injections of menthol are 
of use. When it is chronic the re- 
placement of the swelling by a bent 
probe, followed by painting with 
astringents, such as persulphate of 
iron, iodide of zinc and so forth may 
serve. The galvano-cautery, the cold- 
wire snare and laryngeal guillotine 
have all been successfully employed. 
The sacculus ventriculi may be in- 
flated to form a laryngocele. In some 
eases the Sacculus is herniated toward 
the airway at a weak spot between 
the lower margin of the aryepiglot- 
tidean inferior muscle and the ven- 
tricular band. The sacculus may be 
everted by the negative pressure 
produced by coughing when its sup- 
ports have been weakened by chronic 
inflammatory conditions. There may 
be no symptoms or slight dyspnea and 
possibly sudden loss of voice. The 
tumour is present in the anterior 
third of the larynx, quite free of the 
true vocal cords, the contour of the 
ventricular band is not lost and the 
tumour may be partially or wholly re- 
placed into the ventricle by means of 
a bent probe. If causing inconveni- 
ence or dyspnea, removal may be 
necessary trans-orally, either by for- 
ceps or snare, or approached by thyreo- 
fissure. 


Labyrinthine Surgery. 


J. Morrisser Smitru (New York 
Medical Journal and Medical Record. 
July 19, 1922) is of the opinion that 
too many operations have in the past 
been performed on the labyrinth and 
with too high a mortality. A thorough 
examination of the labyrinthine func- 
tions and the cerebro-spinal fluid should 
precede operation. In infections con- 
fined to the labyrinth there may be 
little or no rise in temperature; a sud- 
den rise may mean that infection has 
escaped beyond the labyrinthine re- 
gion. If bacteria appear in the spinal 
fluid, the prognosis is bad. A high 
temperature with a high leucocyte 
and low polymorpho-nuclear count 
indicates a good resistance, but if the 
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polymorpho-nuclear count is also 
high, the outlook is unfavourable. Of 
the three types of labyrinthine infec- 
tions, the first may be described as 
a peri-labyrinthine and circumscribed 
labyrinthine infection and denotes 
conditions where inflammation sur- 
rounds the capsule, causing some 
labyrinthine symptoms, but no real 
infection in the labyrinth itself. They 
usually clear up at once after removal 
of the cause. No labyrinth showing 
any functionating power should be in- 
terfered with surgically. In the sec- 
ond type, characterized by diffuse 
purulent latent labyrinthitis, there is 


a symptomless dead labyrinth, a pre- | 


vious labyrinthitis having totally de- 
stroyed the function. If the spinal 


fluid is normal, Nature will have suc- 


cessfully walled off the meninges and 
no operation should be done to dis- 
turb this barrier. If any labyrinth in- 
terference be attempted for obvious 
necrosis, it should be by Hinsberg’s 
method and not Neumann’s. In the 
third type, characterized by diffuse 
purulent manifest labyrinthitis, an 
active process exists and meningeal 
involvement is present or threaten- 
ing. If the spinal fluid is normal and 
the patient has no fever, he should be 
carefully watched and operation post- 
poned. If a diffuse meningitis occurs 


as a sequela to an acute labyrinthitis, | 


the outlook is hopeless and operation 
useless; but if not diffuse an opera- 
tion may be of assistance. If bacteria 
be present in the fluid, a complete 
operation is indicated, though the 
prognosis is bad. If no bacteria are 
found in the fluid and the meningitic 
symptoms are progressive, Richards’s 
method is probably the best in open- 
ing into the posterior fossa. If the 
symptoms do not show progression of 
the infection, operation should be 
withheld and the symptoms closely 
watched. 


Syphilis and Deafness. 


C. H. McCaskey (Journal of the 
Indiana State Medical Association, 
September, 1921) states that the usual 
symptoms of luetic deafness are its 
sudden onset, its usual bilateral and 
its non-progressive character. It is ac- 
companied by very intense subjective 
noises which continue after deafness 
has become complete. Syphilis is a 
much more frequent cause of deafness 
than is supposed. Hereditary syphi- 
litic deafness usually occurs early in 
life, acquired syphilitic deafness gen- 
erally affects adults. Both the recep- 
tive and perceptive apparatus are at- 
tacked, the latter much more fre- 


quently. The loss of function has | 


been attributed to a toxin attacking 
the nerve which is without neuri- 
lemma. McKenzie states that there is 
an early deposit of spirochetes in the 
nerve itself and in the capsule of the 
labyrinth, but that the contents of the 
labyrinth are free of spirochetes. The 
presence of the spirochete implies an 
increase of lymphocytes and hence the 
possibility that the neuritis may exist 
regardless of toxins. The diagnosis 
depends upon the stage of the disease, 
the history of the case, laboratory find- 
ings and the employment of all func- 


tional tests of the ear. The Wasser- 
mann test should be applied to the 
spinal fluid as well as to the blood. 
The author holds that in most cases 
of syphilis, either with or without 
deafness, there is a shortening of the 
sound perception by bone conduction 
out of all proportion to the shortening 
of perception by air conduction. The 
pregnosis in cases of congenital luetic 
deafness is bad, but in acquired luetic 
deafness, if treatment is instituted 
early, an excellent result may follow. 


Influence of Toxic Agents on the Nasal 
Mucosa. 


New Maciay (The Journal of Laryn- 
gology and Otology, April, 1922) thinks 
that many of the common intranasal 
phenomena, e.g., spasmodic rhinor- 
rhea and sneezing, are the local mani- 
festations of some general state. Some 
blood-borne element of bio-chemical 
origin may be at the root of the 
trouble. It is not influenced in any 
great degree by the removal of nasal 
obstruction or anatomical deformity 
or the evacuation of a local purulent 
focus, which merely perpetuates the 
symptoms. The toxic influences which 
affect the nose may be the outcome of 
protein sensitization to food or micro- 
organisms. 


Malignant Disease of the Nasal 
Accessory Sinuses. 

EK. MuscGravE Woopman (The Jour- 
nal of Laryngology and Otology, June, 
1922), in discussing malignant disease 
of the nasal accessory sinuses, states 
that the growths are generally of local 
malignancy. They may recur, but 
seldom disseminate. He holds that 
epitheliomata should be excised, local- 
ized sarcomata treated by radium and 
diffuse pan-sinus myxo-sarcomata 
dealt with by operation or intensixe 
X-rays or both. A thorough X-ray ex- 
amination should precede operation to 
ascertain the extent of the disease. 
The frontal and sphenoid sinuses 
should always be opened up on the 
affected side. He holds that no opera- 
tion should be undertaken when a 
suggestion of meningitis is present. it 
may be due to septic absorption and 
nasal obstruction. He regards the fol- 
lowing conditions as inoperable: (i.) 
sarcoma arising primarily from the 
base of the skull and secondarily in- 
volving the air sinuses; (ii.) extensive 
involvement of the pterygo-maxillary 
fossa; (iii.) conditions associated with 
persistent meningeal irritation; (iv.) 
extensive involvement of the orbit, 
with a possibility of involvement of 
the cavernous sinus. He advises the in- 
tratracheal method of ether anesthesia 
after induction by ethyl chloride, the 
patient being in the upright position. 
He thinks there is no necessity to 


| ligate the external carotid artery, as 


the internal maxillary can easily be 
seen, caught up and tied. He subjects 
his patients to X-ray treatment for at 
least a year after operation. He con- 
demns the excision of the superior 


| maxilla, holding that it involves un- 
| necessary destruction of tissue, where- 


as it is inadequate for antral growths 
and leaves untouched extensions into 


the frontal and sphenoidal sinuses. 
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A MEETING of the New South Wales Branch of the British 
Medical Association was held at the B.M.A. Buildings, 
30-34, Elizabeth Street, Sydney, on October 27, 1922, Dr. 
T. W. Lipscoms, the President, in the chair. 


Hzemangioma. 


Dr. B. T. Epye read notes on hemangiomata (endo- 
theliomata) of the breast with recurrent metastases and 
death and exhibited sections and pathological specimens 
(see page 663). 


Dr. KeirH INGLIS expressed pleasure at being able to 
congratulate Dr. Edye on his paper and demonstration 
and applauded him especially on his courage in describing 
a new growth by the term endothelioma. This term had 
been cast aside by many authorities. Dr. Inglis raised the 
question whether the pendulum had not swung too far in 
this direction. The hemangiomatous growths described 
by Dr. Edye were seen to be extremely vascular and micro- 
scopically the cellular portions had the appearance of 
having arisen from the cells lining the vessels and blood 
spaces of which the tumours were largely composed. If 
this were true, the growths would necessarily be endo- 
thelial in origin. In some of the histological sections it 
was possible to trace an apparent transition from the cells 
lining vascular spaces to those forming the cellular masses 
of the growth. It might, however, be held that these 
mammary tumours were but unusual types of ordinary 
earcinoma with highly vascular stroma in which hzemor- 
rhage had occurred, the extravasated blood making its 
way into the cellular portions of the growth. 

Dr. Inglis referred to a patient recently admitted to 
the Sydney Hospital with a tumour of the breast and a 
tumour in the calvarium. The former proved to be a 
carcinoma, but the exact nature of the latter, which was 
very vascular and hemorrhagic, was difficult to determine. 
The question arose as to whether the second growth was 
an endothelioma, primary and independent, or a meta- 
static carcinoma with vascular stroma in which hemor- 
rhage had occurred, the extravasated blood finding its 
way into the substance of the growth proper. In this in- 
stance probably the latter view was correct. He was 
satisfied, however, that the growths illustrated and de- 
scribed by Dr. Edye were mesoblastic in origin. Dr. 
Edye had stated that they were developing their own 
stroma. In ordinary scirrhous carcinoma the bulk of the 
tumour was fibrous tissue, which represented, not the neo- 
plasm, but the end result of an inflammatory reaction 
stimulated in the patient’s tissues by the invading cancer 
cells. The stroma of a cancer was thus analogous to the 
fibrous tissue formed as an end result of repair or inflam- 
mation set up in response to bacterial infection. Dr. 
Inglis was of the opinion that the fibrous tissue in the 
three tumours under discussion represented, not the end 
result of an inflammatory reaction on the part of the 
patient’s tissues, but a progressive formative tendency on 
the part of the growth itself. After a careful consideration 
of all the evidence he was inclined to disagree with those 
who would cast the term endothelioma into oblivion. 


In his reply, Dr. Epyr said that, like Dr. Inglis, he found 
it difficult to understand why there was a growing ten- 
dency to discard altogether the term endothelial new 
growth or endothelioma. If the cells lining a glandular 
space were capable of undergoing various neoplastic trans- 
formations, either of a simple or of a malignant nature, 
those lining a blood or lymph space could under certain 
circumstances do the same. 


Cyst-Adenoma. 


Dr. Epyr next read notes on a multilocular cyst-adenoma 
of retroperitoneal origin and exhibited specimens of the 
growth (see page 667). 

Dr. T. W. Liescoms, in thanking Dr. Edye, referred to a 
patient whom he had seen some time previously on account 
of what was supposed to have been a pancreatic cyst. The 
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| cyst had been opened and drained. In the following months 
the wound had not manifested any tendency to heal; the 
| eyst kept on draining. Ultimately it had been discovered 
that the cyst wall had become malignant. Dr. Lipscomb 
raised the question whether this cyst had not been of the 
nature of a retroperitoneal adenoma like the growth 
| described by Dr. Edye. 


In his reply, Dr. Epye suggested that the cyst referred 
| to by Dr. Lipscomb had been lined by epithelial cells and 
on this account had not healed up. The majority of so- 
called pancreatic cysts did not have an epithelial lining. 
This cyst, which might have had a retroperitoneal origin, 
had probably been benign at first and had become malig- 
nant at the site of drainage as the result of the long-con- 
| tinued irrigation. Dr. Edye held very strongly that when 
a tumour of a cyst was exposed and its removal was not 
possible, every endeavour should be made to obtain a por- 
| tion of its tissue for microscopical examination. It was 
on this microscopical examination alone that the true 
diagnosis and prognosis could be made. 


Tumour of the Carotid Body. 


Dr. EpyeE read notes of two tumours of the carotid body 
and exhibited specimens (see page 666). 


Asthma. 


Dr. G. C. Witicocks, O.B.E., M.C., read a paper entitled 
“Somes Notes on Asthma” (see page 668). 


Dr. W. Evans, M.C., had listened with great interest to 
Dr. Willcocks’s paper on a fascinating subject. In regard 
to the etiology of asthma, it appeared that heredity played 
the largest part, especially when the attacks began early 
in life. Many children were given egg albumin during an 
attack of infantile diarrhea, but very few developed 
hypersensitiveness to the proteins of egg. Hundreds of 
children were given antitoxin and yet it was rare for a 
child to become sensitized to horse serum. Dr. Evans 
referred to an instance in which the tendency to asthma 


| appeared to have arisen as a result of an injection of anti- 
| toxin followed by residence in a house in the vicinity of 


horse stables. Everyone breathed pollen in the autumn 
and in the spring; only a few persons became asthmatic. 
Many people baked bread, but only occasionally did a 
baker become hypersensitive to flour. He concluded that 
in the early cases of asthma, at any rate, there was an 
hereditary sensitiveness, probably due to several different 
proteins. This became activated by constant contact with 
these proteins. He thought that it would be interesting 
to ascertain how many apparently normal persons would 
give skin reactions traceable to a latent hereditary sensi- 
tiveness that had not become activated. In later life, when 
the asthma was due to chronic bronchitis, to bacterial infec- 
tion of the tonsils and to similar causes, it seemed prob- 
able that a gradual sensitization had taken place over a 
period of years without any transmitted tendency. 


The investigation of the treatment of asthma bristled 
with difficulties. The large number of tests required, as 
mentioned by Dr. Willcocks, was a very great objection. 
In the next place, Dr. Willcocks had pointed out that Aus- 
tralian grasses differed from those of England and America. 
If by the cooperation of botanists and biochemists they 
could obtain reliable extracts of the native pollen, the 
clinicians could proceed with the investigation. 


Dr. Evans also referred to the treatment of asthma with 
acetyl-salicylic acid. This treatment had come into vogue 
during recent years. He had under treatment a lodge 
patient who had been swallowing many bottles of a lobelia 
mixture for a considerable time. He had given her some 
powders of acetyl-salicylic acid with phenacetin and caffeine 
for headaches. The old lady had found out that the pow- 
ders gave her more relief than the lobelia mixture. She 
was at present eating these powders very freely and only 
occasionally took a bottle of lobelia as a variation. He 
had not tested her skin reaction. 


Dr. A. S. WaLKER congratulated Dr. Willcocks on his 
admirable summary. The paper could not fail to interest 
the medical practitioner. He, the speaker, had been 





appalled at the outlook of having to test with hundreds 
of proteins, grasses, weeds and other materials. It was 
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obvious that they could not take for granted that the 
results of work done elsewhere could be translated into 
Australian conditions. From the statistical point of view 
there were many difficulties to be overcome. The patients 
admitted to hospital with asthma sought treatment on 
account of complications, such as emphysema, while the 
person with uncomplicated asthma was rarely seen’in the 
wards. The condition was unrecognized in many cases in 
young children. On the other hand, his experience had 
taught him that asthma was by no means uncommon in 
children. Dr. Walker referred to Norman Walker’s work 
on toxic dermatitis. He referred to the case of a car- 
penter who had been found: to be hypersensitive to teak 


» wood. This man had been warned against the risk of 


working with this wood. The advice given had been 
ignored, with the result that the man had become hyper- 
sensitive to other woods and had in the end been forced 
to give up his occupation. He thought it probable that 
the person who was sensitive to one protein, might become 
sensitive to other closely allied proteins or even to pro- 
teins of a distinct order. He referred to the evidence 
of multiple sensitization and its significance as an ztio- 
logical factor in asthma. He had found that the action 
of adrenalin in certain forms of asthma was almost magical. 


Dr. Walker raised the question whether the hypothesis 
that adrenalin acted by inhibiting the spasm of the 
bronchioles was correct. It had been supposed that the 
mucosa of the bronchioles became blanched under the 
influence of adrenalin. He thought that more study was 
needed before the real mechanism could be proved. One 
thing was certain, namely, that the result was very striking. 
On the other hand, although immediate relief was obtained, 
rapid recurrence of symptoms was not infrequent. He 
had seen a man that day at the Royal Prince Alfred Hos- 
pital who had received daily injections of adrenalin for 
several years. He did not think that it was either advis- 
able or safe to use the drug in this way. The risk of 
inducing a glycosuria or an arterio-sclerosis was very 
considerable. 


Dr. R. O. DouGLas asked whether Dr. Willcocks had made 
any observations with regard to the pollen of cape weed. 
This plant had spread widely in the western parts of 
Victoria before 1907. Nearly all the local people had 
blamed the cape weed for the increase of hay fever which 
had occurred about this time. The majority of the sea- 
sonal attacks of the fever had coincided with the flowering 
of the weed. Except in damp weather or after a shower, 
when, presumably, the pollen had been washed down, many 
persons, previously immune to hay fever, had found them- 
selves unable to go outside, especially among the flowering 
weed, without getting an attack. 


Dr. A. H. Tebsurt, D.S.O., stated that the subject was 
still in its infancy, even in America. He understood that 
some work was being done in Melbourne and in Sydney, 
but much experimental investigation was still required. 
He thought that Dr. Willcocks had been very wise in asso- 
ciating himself with botanists. It had been found at the 
Royal Prince Alfred Hospital that a few patients with 
lobar pneumonia were sensitive to horse serum. Others 
were not sensitive. Some who were insensitive to intrader- 
mal tests, reacted to intravenous injections of horse serum, 
at any rate in the form of anti-pneumococcal serum. The 
results were usually delayed until about fifty cubic centi- 
metres of serum had been injected. The patients were 
seized with acute asthmatic symptoms. The eyes became 
suffused, the face flushed, the respiration and pulse rates 
rose, a sense of tightness was felt across the chest and this 
at times progressed to definite dyspnea and distress. The 
symptoms at times were so severe that the injection had 
to be stopped. Atropine relieved the symptoms and might 
possibly prevent them. Adrenalin had not been tried. 
This condition was not always indicated by skin sensi- 
tiveness. Dr. Tebbutt suggested that the same might 
obtain in hay fever and asthma. The reaction to the serum 
was apparently less severe if the serum was introduced 
slowly and diluted with normal saline solution. 


Dr. A. L. BucHANAN thanked Dr. Willcocks for his sug- 
gestive paper. He had taken a great personal interest in 
the subject, because he himself suffered from hay fever. 
He was afraid that he had become a cynic, because the 


| 


modern methods had not brought him relief. He asked if 
there were any chance of obtaining a set of test proteins. 
In America a set could be purchased for about ten dollars. 
He maintained that relatively few asthmatics reacted to 
the pollen. Some of the pollen in America corresponded 
with the Australian pollen. In speaking of the group pro- 
tein, he claimed that a primary group test should be carried 
out. It was disappointing to learn that both in New York 
and in Rochester unmistakable results were obtained in 
only 4% of patients. 


Dr. C. G. McDonatp was of opinion that too many dis- 
eases had been credited with a relationship to allergic 
phenomena. He held that it might be permissible to 
assume that asthma was allergic, but he raised the question 
whether such a condition as the so-called cyclical vomiting 
of infants was also allergic. It might be found that this 
and similar views were not justified. A large amount of 
research had been carried out and many articles had been 
published, but those who had been working at the subject 
had not discovered much information concerning the exact 
relationship between hypersensibility to pollen protein 
and asthma. The hypersensibility might play a definite 
causative part in asthma or its function might be merely 
that of a spark firing a cylinder. He asked whether it 
was reasonable to suggest that asthma occurring for the 
first time in an individual of forty or fifty years was a 
manifestation of hypersensibility suddenly developed. In 
this connexion he wished to know whether hypersensi- 
bility tests had been carried out in normal individuals and 
with what results. 


In the treatment of asthma two drugs, adrenalin and 
acetyl-salicylic acid, had been freely recommended that 
evening. But neither drug could be given with impunity. 
He referred to his experience with ex-soldiers suffering 
from advanced pulmonary tuberculosis, in whom he had 
attempted to relieve “asthmatic” symptoms with 0.5 cubic 
centimetre doses of adrenalin. They had reacted very 
severely, with marked quickening of the pulse, anginal pain 
and fear of death. The systolic blood pressure, previously 
low, had risen enormously, while the diastolic pressure had 
fallen. In view of these alarming symptoms, he had con- 
sidered it wise to withhold the drug. These phenomena 
had not occurred with true asthma, but he had the per- 
mission of a colleague present that evening to state that 
a patient apparently suffering from uncomplicated asthma 
had collapsed and died after a similar dose of adrenalin. 
It was advisable to administer adrenalin in small doses 
which frequently procured the desired effect. He had 
observed similar severe collapse with a sudden fall of tem- 
perature in tuberculous patients to whom he had given 
acetyl-salicylic acid, but he knew nothing opposed to this 
form of therapy in asthma. 


Dr. T. W. Lipscoms, in concluding the debate, thanked 
Dr. Willcocks for his valuable contribution. The general 
practitioner saw many patients with asthma and his obser- 
vations would be of interest. He thought thta there was 
some confusion caused by the introduction of the terms 
renal and cardiac asthma. It would be better to speak 
of renal and cardiac dyspnea. He suggested that the con- 
dition in the ex-soldier patients of Dr. McDonald was pul- 
monary tuberculosis with dyspnea and not true asthma. 
In speaking of asthma he had found that adrenalin could 
not be compared with morphine. The latter gave more 
immediate, more lasting and more satisfactory results. 
For patients in the second half of life he prescribed mor- 
phine, followed by potassium iodide. For younger people 
potassium iodide did not act as well and he had found 
lobelia of greater use. Dr. Lipscomb stated that he had 
not seen one patient suffering simultaneously from true 
asthma and hay fever. He was satisfied that the protein 
cause of hay fever was not the whole story. They had 
to take into account the reaction of the individual. In 
conclusion, he expressed regret that Dr. Willcocks had not 
referred to the local treatment of the nose for asthma. 
Dr. W. N. Robertson, of Brisbane, and Dr. R. S. Godsall, of 
Sydney, among others, had obtained excellent results by 
cauterizing the asthma “points” according to Francis’s 
method. 


In his reply, Dk. WiLLcocks pointed out that he had not 
attempted to deal with the whole question of the treat- 
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ment of asthma, but had limited himself to the subject 
of protein hypersensibility. He was satisfied that cauteriza- 
tion was an excellent method of treatment. 


He agreed with several speakers that heredity was prob- 
- ably the most important of the etiological factors of 
asthma. He thought it nonsense to speak of asthma 
patients as neurotics. He stated that cape weed, which 
was quite a common weed in New South Wales, had not 
been investigated. He called attention to the fact that 
his researches up to the present time had not been exten- 
sive. In reply to Dr. Tebbutt, he admitted that he was 
somewhat frightened of intravenous protein therapy. He 
understood that Dr. Bull and Dr. Penfold were preparing 
test proteins. In reply to Dr. Buchanan he admitted that 
he, too, was cynical. He thought it was right to be 
sceptical of new hypotheses, but it was necessary at the 
same time to do something in order to clear up any doubt. 
It was a hopeless position to be cynical and to do nothing. 
In regard to the dose of adrenalin he found that 0.18 mil 
(three minims) was sufficient and effective. 


Facial Paralysis. 


THE PRESIDENT announced that Dr. N. D. RoyLe had 
unfortunately been unable-to secure the attendance of a 


patient for the purpose of demonstrating the results follow- 


ing anastomosis of the spinal accessory and facial nerves 
for facial paralysis. Dr. Royle himself was unable to 
be present and his communication would consequently 
have to stand over. 


Tuberculous Disease of the Kidney. 


Dr. T. K. Porrs read notes on a case of tuberculous 
disease of the kidney and demonstrated a specimen (see 
page 670). 


Dr. A. H. Trssurt, D.S.0., said that he was not satisfied 
with the evidence that the lesion was tuberculous. He 
thought that it was a pity that the organ had been fixed 
in formalin, as it had prevented inoculation of a guinea- 
pig. He considered that the giant cell formation was not 
quite typical. The kidney showed chronic interstitial 
nephritis and, considering that the report revealed the 
presence of a calculus and of coli bacilluria, it seemed 
probable that the inflammatory foci in the kidney were 
due to a subacute infection by these organisms. The 
tuberculous origin had not been proven. 


Dr. B. T. Epye said that he appreciated the great diffi- 
culty in arriving at a correct pathological interpretation 
of the kidney exhibited by Dr. Potts. Professor Welsh 
had been of the opinion that the condition was an unusual 
example of chronic tuberculosis and this opinion had been 
reached after a careful weighing of all the available 
evidence. The lesion most difficult to exclude was a 
chronic pyelitis and interstitial nephritis, in other words, 
a chronic pyelo-nephritis due to Bacillus coli communis 
infection and the irritation of the calculus. Such a diag- 
nosis would be supported by the fact that the tubercle 
bacillus had not been discovered. 


In his reply, Dr. Porrs said that he could only refer 
Dr. Tebbutt and Dr. Edye to the report of the pathological 
examination. The interesting points appeared to be the 
absence of pain along the course of the ureter, the absence 
of bladder symptoms, the fact that the only symptoms had 
been those due to the presence of calculus, possibly com- 
bined with those of the superadded coliform infection and, 
lastly, the unusual macroscopical and microscopical appear- 
ances. He held that the tuberculous process had probably 
been of longer duration than the coliform infection. 





NOMINATIONS AND ELECTIONS. 


THE undermentioned has been nominated for election as | 
a member of the New South Wales Branch of the British | 


Medical Association: 
MACPHERSON, Sirk JOHN, C.B., M.B., C.M., 1882, M.D., 


1896 (Univ. Edin.), F.R.C.P. (Edin.), 1891, 229, | 


Macquarie Street, Sydney. 


MWedico-Legal. 


THE DEPARTMENT OF PUBLIC HEALTH OF NEW 
SOUTH WALES VERSUS DR. F. S. W. ZLOTKOWSKI. 


Tne Mepicar Boarp or New Soutrit WALEs held a judicial 
inquiry on October 16, 1922, into various charges contained 


, in a statement of complaint lodged by an official of the 


Public Health Department, as follows: 


_ “Arthur Kench, of Sydney, in the State of New South 
Wales, Chief Pure Food Inspector, Department of Public 
Health, complains to the New South Wales Medical Board 
that between the first day, of January, one thousand nine 
hundred and sixteen, and the thirtieth day of June, one 
thousand nine hundred and twenty-two, at Sydney, in the 
same State, Dr. Frederick Sobieski Wladimir Zlotkowski, 
a person registered as a legally qualified medical prac- 
titioner, was guilty of infamous conduct in a professional 
respect, in that, while acting as Honorary Physician of 
the Out-Patients Department of the Royal Alexandra 
Children’s Hospital, at Sydney, in the State of New South 
Wales, and also as Honorary Physician of the National 
Association for the Prevention and Cure of Consumption, 
did take advantage of his said positions to solicit the 
parents and guardians of certain patients to employ him 
in a private capacity, using representations, namely, that 
such patients required his special private treatment and 
that the said patients could not obtain such private treat- 
ment in any of the public hospitals or elsewhere, by means 
of which soliciting and representations he did improperly 
obtain from the said parents or guardians various large 
sums of money and the said Arthur Kench further com- 
plains that between the dates aforesaid the said Dr. Fred- 
erick Sobieski Wladimir Zlotkowski was guilty of infamous 
conduct in a professional respect in that he did solicit 
and*ihduce certain persons to employ and engage him as 
their physician or surgeon and the said Arthur Kench 
prays that the said New South Wales Medical Board may 
remove the said Dr. Frederick Sobieski Wladimir Zlot- 
kowski and his name from the Medical Register of New 
South Wales.” 


Mr. ALEX. Tuomson, K.C., and Mr. D. G. BATHGATE 
represented the complainant and Mr. W. J. Curtis appeared 
for the respondent. 


Mr. ArtHUR KENCH gave evidence in support of the 
charges. He stated that he had examined the records of 
the Royal Alexandra Hospital for Children and had selected 
a number of cards used in the Out-Patients Department. 
In company with Detective Thompson, of the Detective 
Office, he had visited each of the persons referred to on 
these cards and had obtained statements from them. A 
large proportion of the cards revealed the fact that the 
weekly wage of the responsible person was five pounds 
or under. Each of the persons was interviewed separately. 
As far as Mr. Kench was aware, none of these people were 
known to each other. 


Under cross-examination Mr. Kench stated that the 
investigations had been started about August 4, 1922. He 
denied that certain names had been given to him before 
he started these investigations. He did not know at the 
time that certain names had been given in respect of 
which charges had been made against Dr. Zlotkowski. 
He obtained some information later before he searched 
through the cards. He obtained the names from a publica- 
tion called Smith’s Weekly. The four names given were 
Ross, Jackson, Royston and Collins. Later he obtained 
the names of Long, Looney, Gibbes, Campbell-Paterson, 
Gosling, Finey, Nixon and Sadler. He then ascertained 
whether these people had been at the hospital and had 
been treated by Dr. Zlotkowski. Mr. Kench stated that 
some of the cards had been selected by chance. On being 
pressed to explain why he selected certain cards from a 
large number, Mr. Kench said that Dr. Zlotkowski’s name 
appeared in the corner and when he made inquiries from 
the clerk in charge, he received information which caused 
him to make further investigations. He was aware that 
Dr. Zlotkowski had been at the hospital for some consider- 
able time and that doctors kept records of their patients 
in their diaries. It had not occurred to him that he could 











DsceMBER 9, 1922. 


THE MEDICAL JOURNAL OF AUSTRALIA. 683 








have gone to Dr. Zlotkowski and have looked through his 
diary for the purpose of seeing whether the same names 
as appeared on the hospital cards appeared in the diary. 
Counsel suggested that it would have been easier to trace 
these names in the books. The inquiry covered the period 
from 1916. Assuming that the doctor had been at the 
hospital since 1906, he wished to know whether any record 
had been obtained of the number of patients who had 
passed through his hands from week to week. No such 
record had been kept. Counsel asked Mr. Kench to look 
up his records. He suggested that from thirty to forty 
patients had been seen every afternoon. He challenged 
Mr. Kench to find twenty of these thousands of patients 
who had been to Dr. Zlotkowski’s rooms. 


Dr. S. W. G. Rarciirre, the Chief Resident Medical 
Officer of the Royal Alexandra Hospital for Children, 
stated that he had been in that position since May 1, 1920, 
and for a period of about nine months prior to that date 
he had been Assistant Chief Resident Medical Officer. On 
being shown the cards he stated that they were similar 
to those used in the institution. He described the system 
adopted in the Out-Patients Department. When a patient 
came suffering from any specified complaint, he was placed 
under the care of a suitable specialist. There were five 
assistant physicians engaged in the Out-Patients Depart- 
ment. Each had a different afternoon. The patients were 
either sent from the main hospital at Camperdown or 
they came direct to the Out-Patients Department. Those 
coming from the main hospital were allocated to the Hon- 
orary Medical Officer who was a specialist in the particu- 
lar class of complaint. Those arriving directly at the Out- 
Patients Department would be sent by the Senior Resident 
Medical Officer to the Honorary Medical Officer whom he 
would consider most suitable to deal with that particular 


class of complaint. No distinction was drawn between the | 


five Assistant Honorary Physicians. As soon as the patient 
was allocated, the name of the physician was entered 
on the card. 

When asked whether patients were treated at the Out- 
Patients Department who required the use of “serum” for 
tuberculous disease, witness stated that there had been 
some, but not many. It was held that “serum” had little 
to offer in the case of children. They had a supply of 
tuberculin both at the main hospital at Camperdown and 
at the Out-Patients Department. During the time that Dr. 
Zlotkowski was acting in the Out-Patients Department he 
did not receive a requisition for any other class of “serum.” 
The correct procedure was that a requisition would be 
sent to him, as he was responsible to the House Com- 
mittee for the administration and supervision of medical 
stores. He had never heard any complaint that treat- 
ment by injection by this “serum” could not be made at 
the hospital. Patients had been treated in this way by 
Dr. Plomley, Dr. Hipsley and Dr. Evans. Counsel asked 
several questions concerning the performance of the von 
Pirquet test and the form of tuberculin used for this test. 

In_reply to Mr. Curtis, witness stated that the age limit 
for children at the Out-Patients Department was fourteen 
years and for in-patients twelve years. He admitted that 
there was sonie difference of opinion concerning the value 
of “serum” treatment for children. An honorary medical 


‘officer would be due at the hospital at two o’clock in the 


afternoon and would remain there until he had finished 
his consultations. From thirty to sixty patients might 
be seen in an afternoon, but they would not all be new 
patients. If a child came to the doctor with obvious 
signs of paralysis, he would not be referred to the Out- 


Patients Department, but he would be treated as an in- | 


patient. If Dr. Zlotkowski found a child suffering from 
tuberculosis, the child would have to go to an appropriate 
institution. If from information supplied the doctor found 
that the patient was not a genuine poor patient, he could 


refuse treatment to that patient. If the doctor examining | 


received information that the patients were not eligible for 
treatment at the hospital, which was supposed to exist for 
the benefit of poor people, he would have to refer the 
patient to the Senior Resident Medical Officer in charge 


of the Out-Patients Department, who would tell him that | 
he was not an appropriate patient to receive treatment at | 
‘a public institution. It would be most improper for the | 


doctor himself to tell the patient. The Honorary Phy- 
sician had no selection of the patients treated by him. 


In reply to Mr. Thompson, witness stated that there were 
two Honorary Physicians on duty in the afternoons and 
that the patients were allocated to them alternately. 


Mrs. HE. H. Strona, the wife of a tram conductor, stated 
that her child, Eva, who was three years old in July, 1922, 
had been taken to the Out-Patients Department of the 
Children’s Hospital in January, 1921. She had been allo- 
cated to Dr. Zlotkowski. At the second visit Dr. Zlotkowski 
had told her that the child was an imbecile and that he 
was afraid that she was in a very bad state. She needed 
much treatment. He had asked her if she could afford to 
have a “blood” test made. Witness had told him that she 
could not afford it at the time. Dr. Zlotkowski had said 
that he would take the test and that he would tell her 
the result if she brought the money next morning. He 
had given her an envelope with an address on it. He had 
met her on the same day and she had waited in his surgery 
until he had come back from the hospital. When in the 
consulting room in Macquarie Street he had taken the 
blood in a tube and had told her that she could get the 
result if she brought two guineas on the following morn- 
ing. She had been in his rooms for about five minutes. 
She had gone back on the following day with the money 
and he had told her that it was her duty to have the child 
specially treated. He had said that she could not have 
it done at the hospital. She would have to take the child 
to his rooms. He had been very fair about it. He had 
asked if she could afford to pay one pound a week. She 
had told him that she could only pay ten shillings. He 
had told her that the child had some medical complaint, 
the name of which she could never pronounce. It was 
arranged that she should pay ten guineas and ten shillings 
a week for twelve months. The money had been paid in 
notes. He did not give any receipts. The child had 
remained under treatment until August, 1922. She had 
paid once or twice a fortnight. She had received some 
very small tablets from the hospital in Valentine Street, 
which she obtained on the child’s ticket. She had had 
to pay one shilling admission to the hospital to get the 
card. The child had been under treatment for one year 
and seven months and had had three “blood tests” during 
that time, in addition to the first. She had paid fifty-seven 
pounds in all. She had discontinued the treatment as a 
result of something she had read in the newspaper. The 
child had then been taken to the Sydney Hospital, where 
she had paid two shillings at first. She was very much 
improved; she could walk about and talk in sentences, 
which she could not do before. 

Under cross-examination witness stated that at Dr. Zlot- 
kowski’s own suggestion she had continued to take the 
child to the hospital while she was under treatment at 
his rooms. She was not always making good progress, but 
on the whole she was satisfied with the way she was getting 
on. The first disturbing element had been the article in 
Smith’s Weekly. Her relatives had spoken to her about 
it. The only other doctor who had seen Eva, was the 
house doctor. Dr. Zlotkowski had told her that the child 
needed special treatment and that she could only get this 
at his rooms. 

Mrs. Emity JoHNsoN gave evidence concerning the visits 
of Eva Strong to the Out-Patients Department in Valentine 
Street. She corroborated the evidence of her daughter-in- 
law, Mrs. Strong. They thought that the child was getting 
better, but they did not know that she was. Since the 
child had been taken to the Sydney Hospital, she was 
walking better and there had been a vast improvement. 
The treatment had consisted in an injection in the arm. 

Mr. Curtis asked if the child was not practically 
paralysed when first taken to the doctor. Witness stated 
that she had been too young to walk. as she was only 
twelve months of age. She had been very dull. 





Mrs. Rusy Crakk said that she was the wife of an oliver- 
smith at the Eveleigh Workshops and that her daughter 
was seven years of age. She had taken the child to the 
Royal Alexandra Hospital for Children in August, 1920. 
The child had been “taking unconscious turns.’ On the 
first occasion she had seen the house doctor and on the sec- 
ond she had been sent. to Dr. Zlotkewski at the Out-Patients 
Department. He had stripped the:-child to the waist and 
| had examined her. He had said: “You want to know what 
| is wrong with the child?” He had asked her if she could 
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afford two guineas and she had replied that she could. He 
had told her that the child could not be treated there, but that 
she was to take her to his private rooms in “Wyoming,” 
Macquarie Street. He had examined the child again and 
had said that she was in a bad way, that she had a leak- 
ing valve of the heart, that it was tuberculous and that 
she would die in a few months if she did not put the 
child wnder his treatment. He asked her if she could 
afford forty pounds. She said: “No.” He then said: 
“Thirty pounds” and she said “No.” He then said: 
“Twenty-five pounds” and she said that she would manage 
that. She had arranged to pay five guineas down and ten 
shillings a week. He thought that he could cure the child 
in about four months. She had not received a receipt, 
nor had she asked for one. She had an idea that he 
injected radium into her arm. He had called it radium. 
She went to his rooms twice a week for about nine months. 
She had paid two guineas three times for “blood tests.” 
The child had a “turn” in May, 1921. It was a fainting 
“turn,” similar to those from which she had originally 
suffered. Her own doctor, Dr. Stiles, of Newtown, a lodge 
doctor, had attended the child up to last week. The child 
was much better. She had borrowed the money for the 
treatment. Her sister-in-law had been with her when she 
visited Dr. Zlotkowski. She had said to him that she 
understood the treatment could be carried out at the 
hospital. The doctor had replied: “Well! Not by me, 
because I would not have the time to do it. I have 
treated you people fairly.” 

Under cross-examination witness stated that the sole 
source of income was five pounds a week earned by her 
husband. Before she had taken her daughter to Dr. Zlot- 
kowski she had been under the care of the lodge doctor, 
Dr. Kendall. She had not discussed the matter with any- 
one since the time she had taken the child to the hospital. 
A couple of months ago she had made a statement to Mr. 
Kench. Her sister-in-law had been confused during the 
first visit and had stated that her mother’s mother had 
died of consumption. She had not told him that her 
mother had died of consumption; her mother had not died 
of consumption. The child had gained weight for a time 
during treatment, but after she had had the fainting 
attack, she was just as bad as ever. She had sent for the 
doctor and he had said that there was nothing wrong with 
her lungs and that there was no need for any further 
treatment. Her own doctor had told her that. She had 
not made any complaint to Dr. Zlotkowski and up till May 
she had been satisfied with the treatment and had thought 
that the child was getting better. Her lodge doctor had 
told her not to go back to Dr. Zlotkowski. 


RosBerT Nixon, for many years a farmer in the Bermagui 
district and at present a gardener, stated that his son 
at the age of two years had suffered from gastro-enteritis. 
Later he had brought him to Sydney because Dr. Lister 
thought that he showed all the symptoms of infantile 
paralysis. He was not in a position to pay for the ser- 
vices of a specialist. The child had been taken to the 
Royal Alexandra Hospital for Children and was seen by 
Dr. Zlotkowski and by a lady doctor, both of whom exam- 
ined him. They had given him to understand that the 
child was suffering from an enlargement of the liver and 
derangement of the spleen. This was in Easter week of 
1916. Dr. Zlotkowski had said that it was a very interest- 
ing case and that he would be pleased if he would place 
the child under his special care. Witness wished to know 
if the child would be treated in the hospital free of charge, 
as he understood that that was the routine. The doctor 
had said that he would like to have charge of the boy 
privately. He had inquired concerning witness’s circum- 
stances. He asked if witness could pay fifty guineas. Wit- 
ness had said no and later he had consented to treat the 
boy for twenty guineas. A cheque, dated April 25, 1916, 
for six guineas was exhibited. This cheque had been given 
to Dr. Zlotkowski in the Out-Patients Department for the 
purpose of having “blood tests” made. When writing the 
cheque witness had wanted to know to whom it should be 
made payable. Dr. Zlotkowski had told him to put down 
the first three numbers of the cheque. He had not received 
a receipt. The boy had been taken to a private hospital. 
Several days later witness had a conversation with Dr. 
Zlotkowski at his private rooms and had been told that 
the boy was progressing well. Witness had expressed 





| ing from spinal curvature. 





the opinion that he was getting weaker. Witness had 
seen Dr. Zlotkowski frequently in regard to the boy. The 
conversation had usually been that he wanted more money, 
Two cheques were exhibited, one for nine pounds and 
another for twenty-six pounds fourteen shillings. He had 
then told the doctor that his funds were getting low. Dr. 
Zlotkowski had said that he would accept no more money 
from him for himself, that the witness would have to pay 
the hospital fees to the matron. He did not think that he 
had paid any hospital fees up to that time. He had said 
that he was willing to do so while his money lasted. He 
thought the fees were three guineas a week. He had paid 
three or four cheques to the matron after that. He had 
seen his boy nearly every day and had spoken to the 
matron about the boy’s condition, which was very low. 
He had told Dr. Zlotkowski that he could not afford to pay 
any more. After Dr. Zlotkowski had spoken to the matron 
over the telephone, he had agreed to. pay a reduced fee of 
two guineas. He had then got a bill from the matron for 
ten or eleven pounds, which he had been unable to pay. 
He and his wife had decided to take the boy away, as he 
was getting worse. Proceedings had been taken against 
him for the fees. He had appeared at the court and had 
stated that he could not pay the fees. Judgement had 
been given against him. The last time he had seen Dr. 
Zlotkowski was on the day he had taken the boy away. 
The doctor had shaken hands with his wife and had offered 
his hand to witness. Witness would not take it. On being 
asked why he had said: “Good God man! what have you 
to show for the six months’ treatment of my boy?” The 
boy had died in April, 1917. 


Mr. Curtis asked why he could not get the cheques that 
had been paid to the hospital. Witness stated that his 
house had been burned down and he presumed that the 
cheques had been burned at that time. The child was 
about three years old when he died. He had been very ill 
and he had taken him to Sydney. He had lost the use 
of his limbs. He had realized that the child was very bad, 
but he had not thought that he might die. Counsel cross- 
examined witness in regard to the conditions under which 
he had obtained treatment at Bega before he had brought 
the child to Sydney and later at Marrickville. He was also 
cross-examined in regard to the conversation which had 
taken place at the Out-Patients Department at the Royal 
Alexandra Hospital for Children. Witness was asked 
whether he had been informed that the child was suffer- 
He replied that Dr. Kearney 
had said that, but he could not remember that Dr. Zlot- 
kowski had said the same thing. Pressed in regard to this 
and other questions, witness stated that the subject was 
so painful that he had not allowed his memory to dwell 
on it for some time. Counsel suggested that if his memory 
were unreliable, he would drop the subject. He called 
witness’s attention to the fact that he had sworn to the 
details of conversation, he had had with the doctor. Wit- 
ness stated that he had reason to remember a great deal 
of the conversation. Further cross-examination took place 
in regard to the reason that had actuated the witness in 
giving evidence and also in regard to his belief concerning 
the financial benefit which Dr. Zlotkowski derived from 
the payments made by him while his child was in the 
hospital. Witness maintained, in spite of many sugges- 
tive questions, that the first six guineas had been paid 
for “blood tests.” Witness admitted that he had made a 
statement to Smith’s Weekly. He had read what had been 


| written about Dr. Zlotkowski and had then written to the 


paper. Counsel cross-examined closely concerning the pay- 
ment of money. Witness did not suggest that the largest 
cheque was for money to go into the doctor’s pocket; all 
he knew about it was that he got the money. He denied 


| that the cheque for six guineas had been paid as an instal- 


ment of eighteen guineas for treatment. The six guineas 
had been paid for a special “blood test.” He had been 
prepared to pay for treatment and had been satisfied that 
the doctor would cure his boy for twenty guineas. He had 


| asked the doctor what it would cost to have the boy placed 


| in a private hospital, but the doctor had not told him that 


it would cost three guineas, but that he would try to get 
it reduced to two guineas. It was later that the fees had 
been reduced to two guineas. Witness denied that the doctor 


had persuaded the hospital to make a further reduction 
to a guinea and a half. The doctor did not get the hospital 
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to take the boy for nothing in the end. The doctor had 
said that, no matter how long the boy lived, he would 
continue the treatment for nothing. He knew he could 


] 


get no more money out of witness. In further examina- | 


tion witness recognized receipts that had been given him 
from the hospital. At no time had he been informed by 


Dr. Zlotkowski that the child could become an inmate in | 


the Royal Alexandra Hospital for Children and be 
treated there. 


Mrs. VIOLET AGNES Royston stated that towards the end 


of 1921 she had taken her child, Hazel, to the Children’s | 


Hospital and had seen Dr. Zlotkowski. She had explained 
to him that a doctor in Auburn had treated her and had 
told her that she was a delicate child, but that she would 
grow stronger as she grew older. Dr. Zlotkowski had 
examined the child, had said that witness had neglected 
her, that the child’s lungs were “spotted” and that she 
was suffering from tuberculosis. 


Without special treat- | 


ment the child might live twelve months. He had stated that | 
he would treat Hazel privately. Witness had asked if she | 


could get the child into the hospital and he had said that 
the treatment was too expensive. Hospitals could not 


afford this treatment. She would have to pay private fees | 


for it. He had asked her if she could afford a special 
fee and what her husband’s occupation was. He had told 
her that if she could afford two guineas for a “blood test,” 
witness was to bring the child to his private rooms in 
Macquarie Street. He had asked her if she thought that 
they had sufficient, as it was expensive treatment. She 
had said it could not be helped. They would have to have 
it for her, even if they had to mortgage their home. She 
and her husband had gone to the doctor’s private rooms 
in Macquarie Street and the doctor had said that Hazel 
was in the first stage and that the right lung was “spotted.” 
He explained to her husband that he would treat Hazel 
for thirty guineas. When asked for a guarantee the 
doctor had refused to give a written statement, but had 
said that he was sure that Hazel could be cured. Her 
husband had told Dr. Zlotkowski that, even if they had 
to mortgage their house, they would give Hazel this treat- 
ment. Two guineas were then paid for the “blood test.” 
It had been arranged that fifteen guineas should be paid 
at the next visit and the remainder in weekly instalments. 
At times ten or fifteen shillings had been paid and at 
other times she had given Dr. Zlotkowski one pound. Early 
in October she had taken Olga, another daughter, with 
Hazel to the doctor. Olga had not been well. She had 
told Dr. Zlotkowski that she had takén Olga to the Out- 
Patients Department of the hospital and he had said that 
it was no use taking her there, because she was the same 
as Hazel, only much worse. She needed the same treat- 
ment, which they could not get at the hospital. He had 
offered to sound Olga for one guinea. As she had not suf- 
ficient money with her, she allowed the doctor to ring up 
her husband. The husband had come to Macquarie Street 
and, after a conversation, Dr. Zlotkowski had examined the 
child. He had stated that she was much worse than Hazel, 
that she was a different disposition and that it would 
take much more to cure her. The doctor had said that 
he would make~a reduction for Olga on account of Hazel. 
He would charge twenty-five guineas for Olga and a guinea 
for the examination. 

Mr. Curtis objected to the evidence fn regard to the 
child Olga, as her name had not been included in the allega- 
tion as one of the patients. Mr. Thompson pressed for the 
admission of the evidence and said that if Mr. Curtis was 
under any prejudice, he would have full opportunity of 
answering the charge later. The Board decided to admit 
the evidence. 

Dr. Zlotkowski had told her that he could see from 
her face that Olga had it. He could have picked her out 
in the street as having tuberculous trouble. She recog- 
nized a receipt for twelve pounds paid on account for the 
treatment of Olga. Subsequently she had paid five or 
ten shillings for Olga up till January. She had not been 
able to afford very much. Hazel’s treatment had been 
finished in December and Dr. Zlotkowski had said that 
she would not havé any more trouble with Hazel. Hazel 
had appeared well for a week or more and then had again 
become ill. She had taken her to Dr. Zlotkowski, who 
had told her that the child had a slight touch of bronchitis. 
He had given a prescription and had told her that she 





could get the medicine from the hospital if she liked. She 
had said that she would not care to go to the hospital 
as she was paying him his private fees. Prescriptions 
written for Hazel were submitted. Later she had become 
tired and had continually asked how much longer the 
treatment of Olga would take. On one occasion she had 
stayed away for a week and he had been cross. She had 
discontinued her visits for about three weeks, when she 
saw the article in Smnith’s Weekly. She had by then paid 
him the amount agreed except ten shillings. During the 
time Hazel had been under treatment she had been sent 
to the Children’s Hospital to have a growth at the back 
of her nose and her tonsils removed. 

Mr. Curtis cross-examined witness in regard to the fees 
paid on behalf of the treatment of the two chlidren. He 
asked whether witness had not brought the child Olga with 
her because she had been’ satisfied with the way in which 
Dr. Zlotkowski had treated Hazel. Witness stated that 
that was not so. She had two young children and could 
not leave the one while the other was taken. She had 
paid the doctor thirty guineas for Hazel and two guineas 
for a test and twenty-five guineas for Olga and one guinea 
for a test. Olga had not been “tested.” She had not drawn 
twelve guineas from the Savings Bank, because at the 
time she had not sufficient money in her account. The first 
payment was not six pounds. She thought that she had 
drawn seven pounds. Olga’s treatment had started in 
September, she thought, and it had terminated about June. 
Asked whether she would deny that the cost of the whole 
treatment over this period had been £15 11s., she repeated 
that she had paid twenty-five guineas for Olga, all but 
ten shillings. Counsel suggested that when the doctor was 
angry with her not bringing the child for a whole week, 
there would have been no advantage to him for the children 
to attend regularly. Witness pointed out that Dr. Zlot- 
kowski had said that the treatment would last longer if 
the attendances were not regular. She admitted that she 
had gone to Smith’s Weekly after she had read the articles 
and had asked for the doctor’s name. They would not 
tell her. The evidence she had given was her own inde- 
pendent recollection of what had taken place in 1920. Mr. 
Curtis asked witness to tell him what the doctor had said 
when she took Hazel to him for the first time. Witness 
gave an account of the interview somewhat more fully 
than she had done when under examination by Mr. Thom- 
son. She maintained that she could remember the exact 
words used. 

In reply to the President, witness described the “blood 
test.” The doctor had cleaned Hazel’s arm with something 
out of a bottle. It appeared to her to be like methylated 
spirits or something similar. He made three scratches on 
Hazel’s arm; then he had put some “stuff” on it out of 
little tubes. That had to dry and then the doctor had 
bandaged the arm. 


Mr. Rosert Royston, the husband of the previous wit- 
ness, also gave evidence about the treatment of the two 
children. Dr. Zlotkowski had told him that the girl Hazel 
was tuberculous and that a “serum” treatment was the 
only thing that would do her any good. He was the only 
man available to give it. The treatment would cost 
twenty guineas. He had paid two guineas for the “blood 
test” and had asked for a receipt, but Dr. Zlotkowski had 
said that doctors did not give receipts. The doctor had 
said that he had to have a lump sum down to obtain a 
certain “serum.” When he received the telephone message, 
he had gone at once to Sydney. Dr. Zlotkowski had told 
him that Olga was in the same condition as Hazel, only 
worse. They made an arrangement for twenty-five guineas 
for Olga. In all he had_-paid the doctor something like 
fifty-five guineas. 

Under cross-examination witness stated that he could 
remember the conversations fairly well. He had not dis- 
cussed the matter with his wife to refresh his memory. 
He had been satisfied with the treatment for a time, but 
if Hazel had ever been tuberculous, she was tuberculous 
at the time of the inquiry. Mr. Curtis suggested that 
witness had sent her for twelve months’ treatment until 
she was cured, but witness said that the course was three 
months. He had also thought at first that the second 
child had made good progress. In reply to a question 
whether his doubts had arisen when he had read the 


articles in Smith’s Weekly, he stated that he had doubted 
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on the first occasion, because her cough had never left 
her. The child still had the same cough as when she 
first went to Dr. Zlotkowski. Mr. Curtis asked whether 
he believed that he had paid fifty-five guineas. although 
he had kept no records. Witness replied that he did not 
believe it; he knew that he had paid this amount. 


Mrs. Mary Crorr stated that she had taken her son to 
the Royal Alexandra Hospital for Children in June, 1922, 
on account of a cough. The child was seven years of age. 
She had seen Dr. Zlotkowski and had told him that she 
thought the boy should have his tonsils removed. Dr. Zlot- 
kowski had examined the child and had told her that he 
was suffering from bronchial asthma and from tubercu- 
losis. She had been much upset and had asked him what 
was to be done. He had said that the child should see a 
specialist. Witness asked where she could see a specialist 
and he had replied that he was one. She could not remem- 
ber the exact words of the conversation. He had told her 
to bring two guineas on the following day. He had written 
his address in Macquarie Street on a piece of paper. Dr. 
Zlotkowski had told her that he did not treat these children 
at the hospital. She thought that he had said that the 
boy had been suffering about twelve months. She had seen 
Dr. Zlotkowski at his rooms on the following day and 
he had given the child what he termed the usual “blood 
test.” He had scratched his arm with a little instrument 
like a little fork. He had then told her to return on the 
following Friday. At the second visit he had injected the 
“serum” into the child’s arm. He had said that the treat- 
ment would cost twenty guineas and had asked for ten 
guineas there and then. She had been unable to pay ten 
guineas and it was then arranged that she should pay off 
two guineas a week. She had paid him one guinea that 
day. She had paid two guineas at the next visit. She 
could not remember whether anything had been said about 
the length of the treatment, but she had understood that 


the course would cost twenty guineas and that when that | 


was paid, the child would be cured. Nothing had beer 
said about a cure. The treatment was continued from 
June 20 until about July 11. On the day of the last visit 
he had weighed the boy and had said that he had improved. 
She had gone to his rooms a few days later for a certifi- 
cate. The treatment had not been finished. The boy was 
not well, so she had not taken him with her. A certificate 
was produced which witness thought was the certificate 
to which she had referred. The date was “21.7.” The “7” 
had been altered to “6.” She could not see how it could 
have been June 21, because that was the first day she had 
seen Dr. Zlotkowski. It was the doctor’s mistake, not 
hers. She had taken the boy afterwards to Dr. Sheldon 
and Dr. Palmer. She had also taken him to Dr. Black- 
burn. Subsequently she had taken the boy to the Royal 
Prince Alfred Hospital. He had had his tonsils removed 
there. She had had a conversation later with Dr. Zlot- 
kowski when her husband was present. Her husband had 
gone round to tell him that he would not allow him to 
treat the boy any more. The doctor had asked why and 
her husband had said that it was reasons of his own. He 
had told the doctor that he did not believe that his son 
had consumption. Dr. Zlotkowski had refunded some 
money. He asked witness how much she had paid and 
she had said seven guineas. He had then told her husband 
to sign a receipt and seven guineas had been handed to 
the husband. She thought that the doctor had asked them 
whether they did not think that the treatment had done 
good. They had replied that the improvement was due 
to the diet. He had then said that if it was a matter of 
money, the boy could be treated at some dispensary in 
Hay Street. Witness had asked the doctor why he had 
not told her that at first. She could not remember his 
reply. She was in too great a hurry to get away. 

Mr. Curtis asked witness whether she had said that Dr. 
Zlotkowski was the only doctor who seemed to understand 
what was the matter with the boy. Witness agreed that 
this was so. She had not asked him to treat him and the 
doctor had not said that, if she wished it, she would have 
to pay a fee. She had not thought that the boy was im- 
proving. He had put on a little weight, which she had 
attributed to the diet. He was not better in health. She 
did not think that she had taken the boy to Dr. Zlotkowski’s 
rooms on July 14. She thought that the last visit had 
been paid on July 11. Mr. Curtis suggested that she had 
taken him on July 14 and on the following day she had 











read the article in Smith’s Weekly. Witness admitted 
that she had read the article. The child had seemed to 
be getting on all right. She had gone to Smith’s Weekly 


| shortly after and had made a statement. Witness had 
| been sent by Smith’s Weekly to a doctor. Dr. Zlotkowski 


had told her that he would visit the child and that her 


| inability to pay need not worry her. Her husband had 
| shaken hands with the doctor after he had refunded the 
| money and had obtained the receipt. She had gone out 
| too quickly for him to shake hands with her. She was 


not friendly towards him. It was the worry thinking 
that her child had consumption. 


The husband of the last witness corroborated her evi- 
dence. In cross-examination he said that he had gone to 
the doctor to stop the treatment. He had not expected 
to get the money back. He had expected that he would 
have been compelled to pay the balance. 

In reply to the President witness stated that he could 
not say that any instructions had been given after the injec- 


| tion had been made as to any reaction or discomfort that 
might arise. 


Mrs. AcNES May Jackson, the wife of a labourer em- 
ployed by the Randwick Council, said that she had taken 
her boy to the Royal Alexandra Hospital for Children about 
the beginning of February, 1920. The child was then one 
year and eleven months of age. The child had had whoop- 
ing cough and had not seemed to make headway. She had 
seen the Resident Medical Officer, who had referred her 
to Dr. Zlotkowski in the Out-Patients Department... She 
had been accompanied by her mother. Dr. Zlotkowski 


| had examined him and had told them that the baby was 


in a bad way and needed treatment. She had asked him 


| whether the child could be admitted to the hospital, as 


she could not look after him. She was willing to pay. Dr. 


| Zlotkowski had said that it was too long-standing a case. 


He had said that if they could afford to pay him two 
guineas, he would test his blood and tell them definitely 
what was wrong. They would have to go to his rooms 


| in Macquarie Street. _He had given them a card with 


his address. She had seen the doctor on the Friday and 
had taken the child to the Coast Hospital on the Saturday. 
The doctor at the hospital had admitted the child. On 


| the Sunday they had told her that she could take the 
| child home. There was nothing wrong with him. She 
| had gone to Dr. Zlotkowski’s rooms with the child and 


he had made a “blood test.” He had rolled a brown thing 


| round the child’s arm and had pricked his finger. After 
| he had examined the blood, he told her that the child’s 
| developments had stopped; that his brain was sleeping and 
| that he would be an imbecile. He had said that he could 


not be taken into the hospital. The child needed treat- 
ment. The treatment would cost sixty or eighty guineas. 


| They had said that they could not afford that and Dr. 


Zlotkowski had said that witness could pay whatever she 
could afford fortnightly or monthly. They had not made 


| any arrangements before they left. They had paid two 
| guineas for the “blood test.” She had then taken the 


child back to the Coast Hospital. The doctor had again 
examined the child and had said that all he needed was 


| fattening. Witness had been told to get “Scott’s Emulsion” 


and “Benger’s Food.” The child had not had any further 


| assistance. He was running about well and could speak 


intelligently. 
In reply to Mr. Curtis, witness stated that she had not 


| read the articles in Smith's Weekly. When she heard that 


Dr. Zlotkowski had issued a writ against Smith’s Weekly 
for £20,000 damages, she had thought that it was her duty 
to go to the paper and make a statement. No questions 
had been asked. She had made a statement which had 
been taken down. 


In reply to the President witness said that during the 
interview at the Out-Patients Department a nurse had 
been present part of the time; she had just walked in and 
out. She could not remember whether the nurse was 
present when Dr. Zlotkowski had given them his card. 


Mrs. E. Storm, the mother of the last witness, also gave 
evidence in connexion with the visit of Mrs. Jackson 
and the little boy to the Children’s Hospital and to Dr. 
Zlotkowski’s rooms. She said that the child was fit and 
well now and was not an imbecile. In reply to Mr. Curtis 
witness denied that she had talked about the facts with 
her daughter. She had given her own recollections, quite 
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distinct from what her daughter had said to her. Witness 
had used the word “developments” in the plural and had 
also employed the same phrases as her daughter had used 
in regard to the case being “too long-standing.” Mr. 
Curtis wished to know whether these expressions were 
recollected unaided by her. She stated that she remem- 
bered these words having been used by Dr. Zlotkowski. 
She could not remember the exact date when her daughter 
told her about her visit to Smith’s Weekly. It was about 
a couple of months ago. - 


In reply to the President, witness could give no informa- 
tion concerning the nature of the “blood test” carried out, 
as she did not see what Dr. Zlotkowski had done. In reply 
to Mr. Thomson she said that she did not see any blood 
taken; she assumed that blood had been taken. In reply 
to Mr. Curtis she said that as the doctor had said that he 
was going to make a “blood test,” she had obtained the 
impression that he had taken blood for some purpose. 


Mrs. MArGARET B. GREEN, the wife of a labourer, said 
that she had taken her boy to the Out-Patients Depart- 
ment of the Royal Alexandra Hospital for Children about 
Easter and again just before Christmas a couple of years 
ago. When she had taken him at Easter time there had 
been something the matter with his throat, either the 
glands or his tonsils. When she had taken him in October 
or November, she did not know what was the matter 
with him. She had to paint his throat. The doctor she 
had seen was Dr. Zlotkowski. He had said that the child’s 
throat was in a bad state. He had prescribed a paint 
and some medicine. At the time of the second visit the 
child was no better. She had continued to take the child 
to the hospital. The child had got better, but he still 
had swelling of the throat. She had revisited the hospital 
either about the following Easter or again in the next 
year, 1921. Dr. Zlotkowski had examined the child and 
had told her that he thought the child had tuberculosis 
and that she would have much trouble with the child. He 
did not put the child through any tests at the hospital. 
He had told her that the child could not get treatment 
at the Children’s Hospital; she was to take him down to 
Hay Street. At Hay Street he had called him a “v.P.” 
patient and had done something to his arm. The sister 
had let it dry and had then bound it up. He had given 
witness a card on which he had written an address in 
Macquarie Street and had told her to take the child to 
the doctor’s rooms. The sister had written the instruc- 
tions on the card at the doctor’s instructions. At Mac- 
quarie Street, Dr. Zlotkowski had examined the child, had 
looked at the place on the arm and had said that he did 
not think there was any tuberculosis. He had told her 
to bring the child back in three months’ time. She had 
gone to Hay Street and saw the doctor. Dr. Zlotkowski 
had again told her to bring the child to his rooms in 
Macquarie Street. There he had injected the contents of 
two little phials of “stuff” into the boy’s arm. It was 
different from the test he had made at Hay Street. Two 
days later she had returned and the doctor had told her 
that the child had tuberculosis in his blood. He had 
asked her whether she could afford further treatment. She 
had said that they were working people and could not 
afford it. He mentioned fifteen guineas at first and later 
had offered to give three months’ treatment for five guineas. 
She had brought two guineas four days later and had 
agreed to pay ten shillings a week. She had paid the 
ten shillings a week until the five guineas had been paid. 
Altogether she had paid about ten guineas. He had 
attended for a long time. She had missed many times 
on account of illness. Her little boy had been in hos- 
pital with pneumonia. He had been very weak after that. 
Later she had started again. Later his throat had begun 
to swell and the doctor had said that he could not tell 
how these glands were going to turn out. He had asked 
whether she could pay for the “stuff” he was going to 
inject. The child’s throat had become very bad and the 
doctor had given her iodine to paint it. A bed had been 
obtained at the hospital. Dr. Zlotkowski had told Dr. 
Ratcliffe that the child had suppurating tuberculous glands. 
Dr. Hipsley had operated. The glands had merely been 
drained. Dr. Zlotkowski had said before the child went 
into hospital that he could not do without any “blood 
test.” She had paid him two guineas for it just before 
Christmas. He pricked the child’s finger and smeared the 











blood on a piece of glass. She did not see him examine 
it. She had been advised to take the child away from the 
Children’s Hospital on account of an outbreak of erysipelas. 
The subsequent dressing had been carried out at the 
Royal North Shore Hospital of Sydney. Dr. Hipsley had 
examined the child with Dr. Hales and had told her that 
there was nothing wrong with the child. Dr. Hipsley had 
not thought that it was necessary to continue the treat- 
ment. He had known that the child was being treated by 
Dr. Zlotkowski. Dr. Hipsley had also told her that it was 
unnecessary to bring the child back again. The child had 
lost his cough and had been in excellent health since 
that time. 


In reply to Mr. Curtis, witness stated that Dr. Zlotkowski 
had not said anything about the glands, but had said that 
the child was tuberculous. At the Hay Street Dispensary 
he had done something to the child’s arm in the presence 
of the nurse and the nurse had given her a card to go to 
the doctor’s rooms. The nurse had not told her that 
the reason for asking her to attend at the doctor’s rooms 
was that he would not be at the dispensary for several 
days and that he wished to see the child in the interval. 
In regard to the payment of five pounds, Dr. Zlotkowski 
had said that it would be a three months’ treatment. She 
could not say whether she attended twenty-six times at 
his rooms. She went regularly twice a week, except when 
she was ill and for a few weeks when the doctor was ill. 
She could not say whether the payments made to Dr. 
Zlotkowski, including those for the two “blood tests,” 
during that period were £7 12s. and not ten guineas. Ques- 
tioned whether she had resumed on January 6 and had 
paid six more guineas before he had told her that the 
glands were tuberculous, witness stated that the doctor 
had told her before that he could not tell how these 
glands were going and had asked her whether she could 
not afford to pay any more. She said: “No.” She was 
very upset. The child had been in hospital for about 
seven weeks. The first time she had been asked to give 
evidence was about a month before the inquiry, when she 
saw Mr. Kench. She had not seen anyone before then. 


Mrs. Mary MarGaret PLant, the wife of a plasterer, 
stated that she had taken her little girl, Irene, in March, 
1921, to the Out-Patients Department of the Children’s 
Hospital. She had seen Dr. Zlotkowski. She had told 
him that the child had weak lungs. He had taken her 
into a room and had examined her. There had been no 
one else present. He had said that he was sure she was 
tuberculous. Witness would have to have her treated. He 
had given her his address on a piece of paper and had 
told her to bring two guineas for the “blood test.” On the 
following day she had taken the baby to Macquarie Street 
and Dr. Zlotkowski had scratched her arm, had put a 
piece of wadding on it and had tied it up with sticking 
plaster. On the next day he had told her that she had 
got tuberculosis. She had paid two guineas on the first 
day. She had inquired about treatment and, on being 
asked whether she would start, had said that she supposed 
she would have to if the child had tuberculosis. Dr. Zlot- 
kowski had said that she would have to pay sixty guineas 
for the treatment because the “serum” was very dear. 
She had told him that she oculd not afford to pay sixty 
guineas. Eventually it had been arranged that she should 
pay thirty guineas, five guineas down and the balance in 
weekly instalments. She had paid the five guineas and on 
the following week twenty-five shillings. Dr. Zlotkowski 
had injected something into the child’s arm. He had said 
that if the child were not treated soon, she would go into 
a decline when she was fourteen years of age. Later she 
had paid ten shillings. Witness stated that there was a 
lot of money paid. but that she did not go herself. She 
could not remember what money she had given to the 
child to give to the doctor, as it was a long time ago. She 
herself had been ill and had been in hospital. She had 
taken the child to the Royal Prince Alfred Hospital in 
June, 1922, about six months after her last visit to Dr. 
Zlotkowski. She had seen Dr. Lidwill, who had examined 
the child and had told her that there was nothing wrong 
with the child’s chest. She had said that the child had 
tuberculosis. He had asked her who had told her and she 


| had replied Dr. Zlotkowski, in Macquarie Street. Dr. 


Lidwill had laughed and had said: “Take it off your mind; 


| she has not nothing wrong with her.” 








688 THE MEDICAL JOURNAL OF AUSTRALIA. _ 


DeceMBeErR 9, 1922, 











In reply to Mr. Curtis, witness said that Irene had been 
treated when a baby for pneumonia. She was worried be- 
cause her mother had died of consumption. The child 
had seemed to be weak in the chest. She was ten years 
old when witness had taken her to Dr. Zlotkowski. There 
had been a nurse going in and out when Dr. Zlotkowski 
examined the child. She could not say definitely how much 
money she had paid. She stated that Dr. Zlotkowski had 
received more than £2 9s. 6d.. She could not say posi- 
tively whether she had paid five guineas or not. She had 
had the five guineas with her. The visits had ceased when 
she became ill. Mr. Curtis suggested that the treatment 
had been started on March 30 and had lasted till May 27, 
1921. Witness agreed that twelve months had elapsed 
before she had the child examined by another doctor. 


Mrs. Emity Lovisa Coitins stated that her husband 
was an engineer. She had taken her boy, Leslie, to the 
Out-Patients Department of the Royal Alexandra Hospital 
for Children about eighteen months previously. The child 
was then seven years of age. She had seen Dr. Zlotkowski, 
who had told her after he had examined the child that the 
case was serious. She had been sent to the dispensary in 
Hay Street. At the dispensary Dr. Zlotkowski had told 
her that he would like to see her at his rooms in Mac- 
quarie Street. She had gone and the doctor had taken a 
test of the child’s blood. He had done this with a needle. 
It had appeared to her like a morphine injection. On the 
following day the doctor had examined the arm and had 
said that his suspicions were confirmed, that he had tuber- 
culosis in both lungs. She had explained that she had had 
a serious illness and that they had-a large family. She 
would not be able to afford heavy expense. Dr. Zlotkowski 
had said that there was no hospital or institute anywhere 
in New South Wales where the child could get the treat- 
ment he would give him. His fee was sixty guineas, but 
he would reduce it to forty guineas. She had said that at 
that time she was not able to put her hand on forty guineas 
and the doctor had offered to accept ten pounds down and 
ten pounds a week until the forty pounds were paid off. 
Witness had spoken to her husband, who had accompanied 
her to Dr. Zlotkowski’s rooms and who had had a conver- 
sation with him while she was in the waiting room. Dr. 
Zlotkowski had told her not to come until she had the 
money ready. In the meantime a gentleman called Mr. 
Ireland, from the National Association for the Prevention 
and Cure of Consumption, had called on her. That was 
about a fortnight after her visit to Dr. Zlotkowski. Mr. 
Ireland had asked her if she was aware that the child 
could be treated free of cost. She had told him that the 
doctor had said that there was no place where this could 
be done. She had then learned that the treatment could 
be carried out at the dispensary. She had not taken the 
boy to the dispensary. She had seen another doctor. The 
child was doing well. 

Under cross-examination she stated that, although she 
had not taken the child to the dispensary, she had gone to 
Smith’s Weekly and had made a statement to them. 


Mr. C. A. IpeLanp, the Honorary Treasurer of the 
National Association for the Prevention and Cure of Con- 
sumption, stated that until recently Dr. Zlotkowski had 
been the President of the Association and previously had 
been a Vice-President. The function of the Association at 
the dispensary was the treatment of tuberculosis in the 
needy poor. He understood that the doctors applied the 
“serum” test and so forth at the institution. “Serum” was 
bought by the institution for the von Pirquet test. Wit- 
ness remembered having interviewed a Mrs. Collins at 
Bronte. It was the result of an interview she had had 
with Dr. Zlotkowski that forced him to go there. Certain 
questions were asked concerning complaints that had been 
made, but objection was taken to this evidence. Witness 
stated that he obtained information in the ordinary course 
of his duties. Certain complaints had been brought by 
him before the Executive of the Association. Dr. Zlot- 
kowski had not been present at the first meeting. At the 
next meeting the matter of Mrs. Collins had been brought to 
Dr. Zlotkowski’s memory. The doctor had explained that 
the woman had informed him that she could pay and that 
was the reason why he had asked her to pay. Witness 
had stated that he had satisfied himself that the woman 
was not in a position to pay, that she was the mother of 
ten children, that her husband was getting about five 





—. 


pounds a week and that on the day when he went to the 
house to make investigations the husband was out en- 
deavouring to borrow money to pay for the treatment. 
The committee and some of the staff had drawn his atten. 
tion to these matters, which had been going on for some 
time. He had instructed the staff to let him know of the 
first case that came under notice of a refusal to treat at 
the dispensary and this was one. Exception had been 
taken to the fact that Dr. Zlotkowski had stored tuberculin 
purchased for the dispensary in his rooms. Dr. Zlot- 
kowski’s explanation was that his rooms were cooler than 
the dispensary and that he had better facilities for storing 
it. He brought. it down there or mixed it there; witness 
did not know the technical terms. It was for use at the 
dispensary. There were two or three other honorary 
medical officers. Their tuberculin was stored at the dis- 
pensary. Each doctor requisitioned for his own supply. 


In reply to Mr. Curtis, witness said that the matter 
had been discussed first at the meeting at which the doctor 
was not present. Dr. Zlotkowski had opened the matter 
at the next ordinary meeting. He had remained President 
after that meeting. His non-holding of the office was 
due to the fact that he had tendered his resignation while 
the present inquiry was going on. After the matter had 
been ventilated, notification had been sent to the woman 
that she could have the treatment at the dispensary. If a 
doctor found out that a person could afford to pay for 
private treatment, he would not treat that person at the 
dispensary. 

In reply to Mr. Thomson, witness stated that he did not 
know what procedure would be adopted if a patient offered 
himself at the dispensary and it was found that he could 
pay a private doctor. In reply to further questions, wit- 
ness stated that they had no check on the tuberculin sent 
to Dr. Zlotkowski’s rooms and paid for by the institute. 


Mrs. A. E. Gace gave evidence concerning her son’s ill- 
ness. Dr. Zlotkowski had told her that he was in a very 
bad state of consumption and had offered to do a “blood 
test” for two guineas and to treat him for twelve guineas. 
She did not go to the doctor’s rooms because she recog- 
nized that the child could be treated in a hospital. 


The next witness was Mrs. Eva Sgecuss. Dr. Zlotkowski 
had told her at the Children’s Hospital to bring her son 
to his private rooms to have a “blood test” carried out 
for two guineas. He had asked for thirty guineas for the 
treatment, but had eventually agreed to take half that sum. 


Mr. Ernest Seauss, the husband of the last witness, 
described the interview he had had with Dr. Zlotkowski 
and stated that all he had paid Dr. Zlotkowski was one 
guinea. He had taken his son to a doctor in Drummoyne 
and subsequently the child had been sent to the Coast 
Hospital. 


Mrs. Mary JANE McGUINNESS gave evidence to the effect 
that her daughter had had a bad cough after influenza in 
1919. She had taken her to the Children’s Hospital and 
had seen Dr. Zlotkowski, who had told her that he wished 
to treat the girl in his private rooms and had asked her 
whether she could afford it. Witness had said that she 
was only a poor woman. The doctor had said that it 
meant, if she had no money, she would get no treatment. 
She had gone home and had taken a guinea out of the 
rent and had then taken her daughter to Dr. Zlotkowski’s 
rooms in Macquarie Street. She had given him the guinea. 
He had not examined the child, but had said that he could 
cure her in three months for twenty pounds. She had 
promised to do her best to raise ten pounds for the follow- 
ing day. As she had been unsuccessful, her mother had 
taken the little girl to Dr. Zlotkowski. Later she had 
taken the child to Dr. Luker, who had tested her and had 
— _ that the child was all right. The child had been 
well since. , 


Mrs. Bringer WALSH, the mother of the last witness, 
stated that when she had taken the child to Dr. Zlotkowski’s 
rooms, she had told him that it was not easy to get the 
amount of money he required in so short a time. The 
doctor had replied that he was very disappointed and that 
he had paid seven guineas for the “serum” for this child’s 
treatment. The doctor had said that the child had con- 
sumption very badly. When she had asked him what 
advantage her daughter had received for the guinea paid 
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to him on the previous day, he had replied that he had 
given his advice. The doctor had said: “No money, no 
treatment.” 


Mrs. MABELLE Mary Gispes also gave evidence in regard 
to her visit with her daughter to the Children’s Hospital. 
The child had been suffering from gastric trouble, but 
had got over the attack. She had been looking very pale. 
Dr. Zlotkowski had told her that he would test her blood 
at his chambers and that she could not receive treatment 
at the hospital. Witness lived at Wellington and was 
the wife of a farmer. Dr. Zlotkowski had examined the 
little girl at his rooms and had taken some blood from her 
little finger. He had then said that he had seen quite 
enough to convince him. Later he had told her that the 
child was tuberculous and, if she did not get his special 
treatment, she would be dead in six months. If she took 
the child back to Wellington, she would never bring her 
back alive. Witness had been much upset. She had paid 
him two guineas at the time and he had told her to bring 
twenty-five guineas next day. He had said that the 
“serum” was very expensive. Her husband had written 
out a cheque for twenty-five guineas. She had given the 
cheque to Dr. Zlotkowski. He had injected something 
into the child’s arm. She had attended twice a week for 
four months. The treatment had consisted in the injec- 
tions and a prescription for metabolized cod-liver oil. At 
the end of the month she had given him a further ten 
guineas. She had paid him ten guineas each month. Each 
blood test had cost her three guineas. At the end of the 
four months she had taken her child to Windsor to her 
mother’s home. The child had got influenza and she had 
taken her back to Dr. Zlotkowski a week later. He had 
given her a prescription and she had paid him a guinea. 
In response to a letter from Dr. Zlotkowski she had gone 
in July, 1921, to his rooms. He had then scratched her 
arm and after something he had put on it had dried, he 
had bandaged the arm. He had told her that that would 
cost her five guineas. Dr. Zlotkowski had said that he 
would have to see the child again at the end of six months. 
He had told her that if she did not bring the child back 
to him after six months, trouble would develope and she 
would be worse than she had been before. She had returned 
to Wellington and after six months had again come to 
Sydney and had visited Dr. Zlotkowski. At that time he 
had told her that the child would require six weeks’ fur- 
ther treatment. He had charged her thirty guineas. He 
had given the child injections. Witness had noticed that 
at times the fluid came out over her arm after the injec- 
tion. At the end of the six weeks, he had told her that 
he would want to see the child at the end of twelve months. 
Witness had written to him about the child. In all she 
thought that she had paid Dr. Zlotkowski £119 14s.. 


In the course of a long cross-examination, witness said 
that she had been grateful to Dr. Zlotkowski at first be- 
cause she believed that her child had tuberculosis and 
that he had saved the child’s life. Later another doctor 
had told her that the child had never had tuberculosis in 
her life. She. had not noticed any improvement in the 
child’s health. She had not put on weight. She had been 
treated privately by other doctors and her child had been 
treated privately. 


Dr. FRevERIcK SOBIESKI WLADIMIR ZLOTKOWSKI described 
himself as a leading qualified medical practitioner. He 
had acted in 1896 as Resident Medical Officer at the Royal 
Prince Alfred Hospital and had had a resident appoint- 
ment at the Royal Alexandra Hospital for Children in 
1897 and 1898. He had practised in Mungindi from 1899 
to 1904, In 1905 he had gone to England and in the same 
year he had started practice in Macquarie Street, where 
he had been ever since. In 1906 he had been appointed 
Honorary Assistant Physician at the Royal Alexandra Hos- 
pital for Children and in 1912 he had been appointed Hon- 
orary Physician to the Anti-Tuberculosis Dispensary. He 
had been President of the National Association for the Pre- 
vention and Cure of Consumption. He had been special- 
izing for a number of years in the treatment of consump- 
tion. He gave injections of the “serum” for tuberculosis 
and believed in that treatment. He had two rooms at the 





1 The respondent, counsel engaged in the case and nearly 
all the other witnesses employed the term “serum” when 
tuberculin was probably meant, 

















Out-Patients Department of the Children’s Hospital com- 
municating by means of a door. He sat at the table in the 
first room and almost invariably examined patients in 
the second room, where there was a couch. A nurse was 
always present. The door was always open. During the 
sixteen years at the hospital anything that had taken 
place between himself and his patients would be open to 
anyone to hear, provided they were fistening. In describ- 
ing his method of procedure, he stated that when he made 
a diagnosis of tuberculosis, it was his habit to confirm it 
by applying the von Pirquet test. He would send the 
child to the Anti-Tuberculosis Dispensary in the Hay- 
market. During the whole time he had been there he had 
no ‘knowledge of this test being applied at the hospital. 
His days at the Children’s Hospital were Tuesdays and 
Fridays and at the Anti-Tuberculosis Dispensary also Tues- 
days and Fridays. After having explained the method of 
applying the von Pirquet test, he stated that it was neces- 
sary to view the arm within forty-eight hours. It was not 
a “blood test,” except that the tuberculin met the blood. 
There was no connexion between a “blood test” and a 
blood count. He might have used the term “blood test” 
to his patients. He stated that if the von Pirquet test 
were applied on Tuesday, it would be too late to see the 


| best result on Friday. In order to see the best result 


of the test the patients would be given his Macquarie 
Street address and would be told to attend there on Thurs- 
day morning. He had never had a professional card 
printed. He positively swore that when scores and scores 
of these patients had been sent up to his own rooms for 
their own convenience and good, not on one single soli- 
tary occasion had they been charged a fee or had a fee 
been suggested to them. During the influenza epidemic of 
1919, when the dispensary had been closed, as many of his 
patients as could make it convenient attended at his rooms 
without the payment of a fee or the suggestion of a fee. 
He had a record in his books of every patient examined. 


On being asked concerning the fact that Mrs. Green had 
paid him £7 12s., witness stated that this was for twenty- 
six visits and that nothing was paid for the von Pirquet 
test. His books had been examined by independent persons 
and checked by himself. With two exceptions no patient 
had come to him directly from the dispensary in the way 
suggested by the Crown. In regard to one of them—Col- 
lins—no money had been paid. Every penny received from 
whatever source had been entered in the diary. When he 
found patients whom he.believed to be tuberculous, he told 
them in the ordinary course at the hospital to go to the 
dispensary for “serum” treatment. He positively swore 
that he had never suggested to any patient to come to him 
to be treated as a private patient. In regard to the child, 
Green, after having given an account of the physical 
signs and symptoms, witness stated that there was a 
strong reaction to the von Pirquet test and that he had 
told the mother that there was a tuberculous infection. 
The mother had asked him to carry out the treatment for 
her at his rooms and he had asked her whether she could 
afford it. He had told her that his usual fee was thirty 
guineas, but, under the circumstances which she explained 
to him, he was prepared to give the treatment for five 
guineas or, if she could not afford that, for nothing. He 
had not charged for the test. For a considerable time 
before the treatment ceased the mother had told him that 
her circumstances were not good. He had treated her for 
nothing for a long time. When he had found that there was 
fluctuation in the glands of the neck, he had communicated 
with the Superintendent of the Children’s Hospital, asking 
him to have the child admitted to have the pus evacuated. 
He had made a blood count before the child had gone 
into hospital, to ascertain whether there was a secondary 
anemia. In taking a blood count, he prepared the slide 
and examined it microscopically at his leisure after the 
patient had departed. 


Witness was examined in regard to the patient Collins. 
His notes showed that the child had night sweats and was 
losing weight. In the family history an entry was made 
concerning some chest trouble in the mother and also in 
the mother’s mother with a note of interrogation attached. 
He would regard it as a most unspeakable thing to make a 
false entry. He had never done so. It was impossible 
to remember every word of conversation that had taken 
place in connexion with his patients. The Collins child 
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was to have had a von Pirquet test at the dispensary, but as 
he had been very busy that afternoon he had asked the 
mother to bring the child to his rooms on the following day. 
He had not charged a fee. There had been a definite, but not 
strong, reaction. Mr. Curtis stated that it was admitted 
by the Crown that no charge had been made in this case. 
Witness had told the mother that the child had a tubercu- 
lous infection and she had asked him to attend to the child 
at his rooms. He had warned her that she would have to 
pay a private fee. His usual fee would be about thirty 
guineas. She asked if it could be paid in instalments and 
witness had said she could pay it in any way she liked. 
‘The mother had said that she thought she could afford it. 
He had not said that the tuberculosis was in both lungs. 
He swore that he never said that there was “no hospital 
or institution to give your child treatment” and he had 
never referred to his special treatment. 

In regard to the meeting of the Committee of the 
National Association, he had made it his business, on 
learning what had transpired, to be present at the next 
meeting and to explain the circumstances. His explana- 
tion had been accepted and it had been decided to send a 
letter to Mrs. Collins to the effect that she could have treat- 
ment by him or by any other member of the honorary staff 
free of charge at the dispensary. 

He had been at the Children’s Hospital for sixteen 
years and estimated that he had seen between forty and 
fifty patients a week during that time, There were cer- 
tainly not more than twenty patients on the books of 
the hospital who had been treated in his rooms. Of these 
twenty thirteen had given evidence. He had not incited 
or suggested to any one of them that they should come 
to him for private treatment. He had not used the ex- 
pression “special treatment,” nor had he ever represented 
that the “serum” cost much money and that he had to 
get money beforehand to buy it or to import it. It was 
absolutely false to say that he had told patients directly 
or indirectly that they could not get treatment at the 
hospital. 

In reference to Robert Nixon, witness stated that the 
child was suffering from rickets, was very ill and was 
unable to move its limbs. He had told the father that 
the child was in a “pretty bad way.” This patient could 
not be treated as an out-patient. Witness regarded it as 
his duty when examining a patient at the hospital to find 
out whether he ought to have hospital treatment. The 
father of the child had told him that the child had been 
treated by a private doctor at Cobargo, at a private hos- 
pital there and by a private doctor at Parramatta. These 
statements, together with the fact that he was a farmer, 
had indicated to him that he was not a fit person for treat- 
ment at a public institution. He had told him that a hos- 
pital was a place where only poor people were treated; 
could he afford to pay for private treatment? He had 
said that he could. He had inquired whether the man 
could afford to pay to have his child in a private hospital 
which would cost him three guineas a’'week. On learning 
that he could and on being asked whether he would treat 
the child privately, he had considered that he had good 
reason to treat him. He had no financial interest in the 
private hospital to which the patient had been sent. 
Nothing had been paid for'a “blood test”; no “blood test” 
was made or suggested. He had seen the child at the pri- 
vate hospital at least a hundred times in six months. He 
had been paid twenty-five pounds. All the other money 
had gone to the hospital. He had not told the patient 
that it was his private hospital. At first the father had 
not told him that he was poor; later he had told him 
that his finances were not good. Witness had not told 
him that he could cure the child for a certain sum. 


In his evidence concerning the child Jackson, witness 
stated that he had suspected congenital syphilis. He had 
not made use of the expression “developments,” nor had 
he said that the child’s brain was sleeping. The mother 
had said that she wanted him to attend the child privately 
and he had replied that she would have to pay for it. The 
mother had said that she could do that. He had said that 
he would like to have a “blood test” made. In the first 
place he had taken some blood for the purpose of making 
a blood count. He had intended later to have a Wasser- 
mann test for syphilis, but the child had not returned and 
he had therefore been unable to carry this out. That has 
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been the only time they had visited him when he charged 
a fee. He had not taken the blood, looked at it and then 
purported to tell the result. He had not said that medi- 
cine would be absolutely useless. 


Turning to the child Ivan Croft, witness said that he 
had examined the child carefully and had found bronchitis 
and probably asthma. The tonsils had been enlarged and 
there had been post-nasal adenoids. On the second visit 
to the hospital he had thought that there might be some 
underlying tuberculous trouble. He had suggested that 
the child should be tested. He had told the mother that 
he did not do it in that room. She had said that she 
wanted him to do it. She had said that she could afford 
two guineas, the fee for the test. The mother had brought 
the child to his rooms .and he had carried out the von 
Pirquet test. Two days later he had found that there 
was a strong reaction. He had told the mother that the 
child ought to have some treatment. The mother had 
told him that she was thankful she had come to him, as 
he was the only doctor who ever seemed to understand 
Ivan. She had asked him to attend the child. He had 
arranged about the fee; it was either twenty or thirty 
guineas. Many authorities had laid down that a minimum 
of four or five months was essential for a course of tuber- 
culin. This patient had herself suggested that she should 
pay in instalments. She had offered to pay two guineas a 
week. She had gone on for about three and a half weeks. 
In his diary there was an entry opposite July 18, 1922. It 
was: “Mother states has been sick and feverish night 
before last. Come in to-morrow or I will go out.” The 
address was then given. The mother had been most en- 
thusiastic about the treatment. The article in Smith’s 
Weekly had appeared on July 15 and the second, dated 
July 22, had contained the boy’s portrait. Witness gave 
an account of the interviews with Mrs. Croft and with her 
and her husband. He had been very angry when they told 
him that they had decided not to continue the treatment 
and had said that if they were not satisfied, they could 
have their money back. He had not said that the child 
could not be treated at the hospital. He had never refused 
to give a receipt. 

In his evidence concerning the child Ruby Clark witness 
said that he could not remember the exact conversation 
that had taken place. He was positive that he had not 
suggested that the child should go to his rooms. The child 
had some signs at the apices, unmistakable signs of tuber- 
culosis and a soft mitral murmur. Unless he had been 
asked to treat the child, he would not have had the child 
at his rooms. As far as he could recollect, the mother had 
arranged to pay twenty guineas. The treatment had lasted 
about six or seven months. There were about twenty-six 
visits. She had paid him £21 12s., hé thought. The child 
had progressed very well and there had been no more 
attacks. He had not told the mother that he was injecting 
radium into her arm. He had not said that the treatment 
could not be done at the hospital. He had not said that, 
as far as he could see, death was practically certain. 


In regard to the patient Gage, he denied that he had 
said that his was the only treatment and that it was an 
absolute cure. There had been between fifty-eight and 
seventy visits, spread over about a year and seven months 
in the Strong case. He had received £47 altogether in 
this time. The child had been mentally and physically 
very much retarded; it had been very bloodless and looked 
very ill. He thought at the time that there might be 
some condition of cretinism. He had not suggested that 
the mother should bring the child to him as a private 
patient. He had not told her that until she brought the 
money, he would not be able to tell her the result of the 
test nor that it could not be done at the hospital. He 
thought that she had arranged to pay ten shillings a week. 
She had brought the child once a week, except when the 
child had gastro-enteritis on two or three occasions when 
he attended daily and had not charged at all. He had not 
told the mother that he was not a rich man and could not 
afford to do it for nothing. The child had improved. It 
had come to him practically a cripple; under the treat- 
ment it had become able to walk unaided and to speak 
words and it was plump, strong and healthy. The mother 
had not made any complaints until the time she had dis- 
continued the treatment in consequence of what she had 
read in the newspapers. While he had been treating the 
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child with “serum” in his rooms, she had been getting 
thyreoid gland tablets at the hospital. He had not been 
paid for anything he did or gave at the hospital. On two 
occasions the mother had brought a pound note in an 
envelope when she visited the hospital and had handed it 
to witness across the table to the hospital. 


Witness gave evidence concerning the Royston children. 
Mr. Curtis stated that it was common ground that Olga 
had never been to the hospital. Witness had not repre- 
sented that she was bad and that she could not get treat- 
ment at the hospital. Hazel had had a cough for a con- 
siderable time; she had congestion of the lungs and was 
always tired. He had written on the eard:: “For private 
treatment!” That was written only when the patient’s 
means were “palpably” such that he considered it wrong 
that they should be having hospital treatment or when the 
patient specifically asked him to give treatment privately. 
The words were on two other cards. Mrs. Royston com- 
plained that she had to wait such a long time; she disliked 
sitting in the waiting room in close contact with all sorts 
of people with all sorts of diseases. He had not told her 
that, without the special treatment, Hazel might live for 
twelve months or she might not. He had not said that 
the treatment was too expensive and that the hospital 
could not allow it. He had not said that it was private 
treatment, that she could not get it at the hospital and 
that she would have to pay for it. His records showed 
that the payments for Hazel and Olga amounted to twenty- 
one and fourteen pounds. They had not paid fifty-five 
guineas. Mrs. Royston had been delighted with the pro- 
gress of the child Hazel. At the end of six months he had 
told the mother that she would have no more trouble with 
the child, that the child was cured. He had not suggested 
on a chance visit that the child Olga might have consump- 
tion and ought to be examined. The mother had brought 
Olga and had asked him what he would charge to sound 
her. He had told her one guinea. He had examined the 
child and had found her in the first stage of tuberculosis. 
She had not been seriously affected. The husband had 
come and he had been perfectly willing to pay for treat- 
ment. On being asked he had told the husband that he 
would charge twenty-five guineas for a six months’ course. 
The husband offered to pay twelve pounds. After that he 
paid only £3 11s. for a period extending over about eight 
months. 

Witness had written on the card of Irene Plant: “To 
see private doctor!” The woman distinctly insisted on 
seeing him privately. He had said that, in his opinion, a 
skin test should be made and the woman had asked him 
to attend the child privately. She had said that she could 
afford to pay for it. She had paid two guineas at the first 
visit. She had not paid five guineas. The total amount 
received for the treatment of Irene Plant had been 
£2 9s. 6d.. He thought that there had been ten visits. 


The Gibbes people had seen Dr..Day at the hospital 
while he was away. When Mrs. Gibbes had come for the 
second time he had received a message from an attendant 
named Weefit to the effect that, the woman could afford to 
pay. He had been told by the attendant that she had not 
come to get out-patient treatment, but to get a hospital 
doctor. He had said to her that it was a hospital for the 
use of poor people. She had replied that she had not 
come to be an out-patient; she wanted to know if he 
would treat her privately. This had been said in the 
nurse’s hearing. He did not know the name of the,nurse. 
He had never known the name of any nurse in the Out- 
Patients Department. Mrs. Gibbes had told him the names 
of all the doctors at Wellington, at Dubbo and in Sydney 
she had consulted. She had also said that the child had 
been in a private hospital many times. She had had an 
operation herself. She had spent hundreds of pounds on 
the child’s treatment. He had attended the child over a 
lengthy period. She was the most satisfied patient he 
had ever seen. , 

He had extracted the entries in his diary and payment 
book and had found that between 1916 and 1922 he had 
benefited from these patients to the extent of £151. There 
had been 352 visits, showing a little over eight shillings a 
visit: Witness denied that he had ever taken advantage 
of his position to solicit the parents or guardians of 


2 The calculation was made by Mr. Curtis. 


patients to employ him in a private capacity or that he 
had used representations that his patients required special 
private treatment. He denied the charges made. 

Mr. Thomson subjected the respondent to a long and 
searching cross-examination. Mr. Thomson first inquired 
whether witness was conversant with the practice that 
prevailed at public hospitals regarding the treatment of 
patients. Witness had not been aware that there was a 
private Act of the Royal Alexandra Hospital for Children. 
He did not know what an Act incorporating a body meant. 
He had not looked at the by-laws and regulations. He had 
looked through the annual reports. He was not aware 
when he was appointed Honorary Assistant Physician to 
the Royal Alexandra Hospital for Children that he was 
also by virtue of that appointment made a benefactor of 
that hospital. He recognized that as a matter of ethical 
practice it was wrong for any individual connected with 
the honorary staff of a hospital to make money directly 
or indirectly out of a hospital. He presumed that there 
was a proper system to adopt if he had a request to make 
or a complaint to report. If he had a complaint, if he 
found that the hospital treatment was being abused by 
wealthy patients, he would make the complaint to the 
Superintendent. Counsel suggested that the case of Mrs. 
Gibbes was essentially an instance. Witness did not grant 
that; he did not look upon Mrs. Gibbes as a hospital 
“case” at all. He then admitted that she had means to 
pay and he presumed that inquiries had been made by 
Mr. Weefit, the attendant. There were no particulars as 
to the weekly wage on her card. Witness did not think 
that she was trying to abuse the hospital, because she told 
him that she had no intention of being an out-patient. 
Witness stated that, while all the cards except two were 
marked with the weekly wage, he did not look at this 
entry. That was the clerk’s business. Mrs. Gibbes had 
come to the hospital to ask him to treat the child pri- 
vately. She said that before the nurse. He intended to 
charge her in the ordinary way as a private patient. Mr. 
Thomson asked whether that did not amount in witness’s 
mind to a bargain that he was to see her for payment. 
Witness objected to the word “bargain.” He was. asked 
why he had put “To see private doctor” on the card in- 
stead of “To see Dr. Zlotkowski.” Witness saw no reason 
why he should have done so. It had not occurred to him 
that if he wanted to give the fullest information to the 
hospital authorities, he should have put it in this way. 
He was asked whether he thought that he was justified in 
concealing the fact from the people who had appointed 
him to an honorary position on the staff. Witness replied 
that he was protecting the hospital, not concealing any- 


| thing. He saw no wrong in not letting the hospital authori- 


ties know that he was going to treat this patient privately 
and receive payment when she had presented herself at 
the institution. In reply to the question: “If you are an 
Honorary Assistant Physician in that institution and a 
person comes and says they want to employ you privately 
and brings an out-patient card to you, do you think you 
are justified then in not informing the hospital authorities 
about that,” witness said that he did not. Various other 
questions of a similar nature elicited similar replies. He 
assented to the proposition that if a woman entered his 
room at the Out-Patients Department with a child and 
told him that he was the man she was looking for to 
treat her child and that she could afford to pay him, the 


| only entry he would make on the card was that she ceased 


to come because she went to see a private doctor. He 


| thought that that was sufficient information to give to the 


hospital authorities. Witness agreed that the entry on 
some of the cards showed that the persons who requested 


| him to treat the patients privately, had very slender means, 


such as five pounds a week. He denied that he had asked 


| for the particulars of the husband’s occupation in each 


instance. He could not remember whether he had seen 
it on the cards. He agreed that he was protecting the 
hospital, but in the course of this protection it was not 


| his business to ask a patient what his or her means were. 


At the meeting of the National Association Mr. Ireland 


| had suggested that it was not a good idea to have the 


| “serum” stored at his (witness’s) rooms. After the matter 
| had been discussed, it had been decided that the practice 


} 
| 


should be discontinued. Witness had concurred. 
Mr. Curtis objected to certain questions concerning the 
purchase of tuberculin by the respondent for his private 
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practice. The Board, however, determined to admit the 
questions. Witness had laid in a stock of tuberculin from 


a foreign source before the outbreak of war. He had 
obtained it from a travelling agent. It was inexpensive. 
The supply had lasted him until about a year before the 
inquiry. During the past two years he had obtained 
tuberculin from Potter & Birks and from the Common- 
wealth Serum Laboratories. A large number of questions 
was asked concerning the tuberculin used for the von 
Pirquet test and for treatment. Witness used old tuber- 
culin for both purposes. He stated that tuberculin kept 
almost indefinitely. He could make no suggestion why 
so many of the witness should have said that he had told 
them that the “serum” was very expensive. Two guineas 
was his usual charge for a von Pirquet test or for a 
blood count. He had not said to any of the persons who 
had given evidence, that he had to pay a person to test 
the blood. He did not know that the von Pirquet test was 
carried out at the Out-Patients Department of the Hos- 
pital, nor did he know that there was any tuberculin at the 
Out-Patients Department. He had never discussed this 
matter with the other honorary medical officers. 


The only books of his practice he had kept were his 
diaries and payment books. He had not used a ledger. 
He had-no book with any entries of expenditure. He sup- 
posed that everyone experienced difficulty in making up 
his income tax returns. He did not as a rule keep any 
receipts. He had the receipts from Potter & Birks and 
from the Commonwealth Serum Laboratories. He under- 
took to look for these receipts. He made no entry of 
the arrangements with patients who agreed to pay on the 
instalment principle. He knew by his cash book when 
the final payment was made. He admitted that the cash 
book did not show the lump sum that had been paid. He 
could not tell how he remembered the details, but he 
remembered all his patients. While he was treating some 
of his patients, he had sent them to the hospital for other 
treatment. He felt that that was consistent with his 
opinion that they were abusing the hospital’s privileges. 
He had sent Mrs. Green’s son to the hospital to have the 
glands drained. He believed that she had been able to 
pay him for private treatment. While he had been treat- 
ing Mrs. Strong’s child with a special treatment, she had 
been going to the hospital to buy tablets in order to get 
them cheaper. In reply to the question: ‘““When you started 
your treatment, you believed that hers was a case that 
should not have gone to the hospital, did you?” he stated 
that he did for that particular affection. He had not 
told her to get tablets from the hospital. She continued 
to go to the hospital for the purpose of getting the tablets. 
Mr. Thomson reminded witness that in answer to Mr. 
Curtis Mrs. Strong had said that it was at his suggestion 
that she still continued to go to the hospital. Witness 
admitted that he understood that it was at his suggestion 
in order to help her because she had to buy the medicine. 
At the time he had thought it was a fair use of a public 
hospital for one of its honorary staff to send a person to 
get free medicine when she could afford to pay him. He 
still thought so. 


In connexion with the circumstances of the attendance 
on Mrs. Gage’s child, witness stated that he could not 
remember whether she had told him that the child had 
previously been an inmate of the hospital under Dr. Dunn. 
He stated that he did not know that there was a Dr. Dunn 
on the staff. He knew all the members of the honorary 
staff, but did not know Dr. Dunn. He had never met the 
Chief Resident Medical Officer. If she had told him that 
the child had been in the hospital under Dr. Dunn, it 
would have been some indication that she was a fit person 
to send her child to the hospital. He had not asked her 
about her financial ability. Her desire to some to him 
privately had induced her to do so. He had not told her 
to go down to the dispensary. He denied that he had 
said that the child was in a very bad state of consump- 
tion. That was a phrase he had never used. He had not 
said that they do not treat consumption at the hospital. 
All hospitals were very averse to admitting patients with 
pulmonary tuberculosis. He had not said that they did 
not take “blood tests” at the hospital. He might have 
said that they did not take “blood tests” in his room at 
the hospital. He knew that the other doctors of the Out- 
Patients Department did not take “blood tests” there. He 


| 





ey 


had not asked them, but he knew that they did not do it, 
He had sent numbers of patients from the Children’s Hos. 
pital to the Anti-Tuberculosis Dispensary to have von Pir. 
quet tests and to have tuberculin treatment, because these 
were not carried out in the Out-Patients Department of the 
Children’s Hospital. Mr. Thomson called witness’s atten. 
tion to the annual report of the hospital for 1921, in which 
it was shown that there had been two patients in the hos. 
pital for pulmonary tuberculosis, twenty for tuberculous 
meningitis and one for cutaneous tuberculosis. 

Witness stated that the entries made on the card of 
Mrs. Gage’s child referred to the history of the case and 
to the family history. It was for his own information. He 
did not know at the time that she was to be treated at 
his rooms. When he wrote the entry he did not know that 
she was a patient who could afford to pay. He did not 
deny that he had told Mrs. Gage that the fee was two 
guineas when she asked him and said that she could afford 
it. He would not swéar that a nurse was present at the 
time. To the best of his knowledge there was always a 
nurse there when he was examining. 

On being asked to explain why his attendances at the 
National Association Dispensary were less numerous than 
those of the other members of the stiff, witness stated 
that he had changed his hours from Monday night aad 
Thursday afternoon to Tuesday and Friday afternoons. 
This meant that he had started afresh with a new set 
of patients. The tests would be as efficient if done at 
the dispensary as at his private consulting rooms. There 
was no doctor at the dispensary on the Wednesday. He 
agreed that no harm would accrue if the patients had to 
wait until Thursday. 

Further questions were asked concerning the means of 
the patients he had treated at his private rooms. He ad- 
mitted that in the Royston case the payments had dwindled 
down to five shillings. Witness did not admit that he 
was aware that the family means were becoming attenu- 
ated. His attention was directed to an entry opposite 
O. Royston’s name of “.02—£4 16s. owing.” He explained 
that the “0.02” indicated the dose of tuberculin. He could 
not recollect whether the £4 16s. represented the balance 
owing after the payment of £12. His attention was also 
called to the entry opposite H. Royston’s name. He did 
not recollect whether the £4 16s. owing would be the 
balance after the payment of £12. Mr. Thomson pointed 
out that £12 had been paid according to his own entry 
on account of Olga on that day. He denied that the entry 
indicated that he was treating the case for sixteen and a 
half to twenty-five guineas. He did not know what the 
entry meant. It had been made over a year ago. When 
pressed he stated that all he was prepared to admit was 
that £12 had been paid at the time. There had been three 
payments of ten shillings each on November 15, 22 and 29. 
As there were two children and two visits a week, the 
average for the visit was 2s. 6d.. Asked whether that was 
not very much below the standard of his professional 
charges, he replied that they could not afford to pay more. 
It had not occurred to him that their means were such 
that they did not justify a private practitioner treating 
them. He agreed that two payments of ten shillings, one 
of six shillings and four of five shillings had been made 
between December 6 and June 6. The five shillings paid 
on June 6 represented the last payment, but he could not 
say whether it was the last visit. Before the last payment 
of five shillings had been made, he had sent Hazel to 
have some treatment at the Royal Alexandra Hospital for 
Children. Hazel had been cured of the condition for 
which he had been treating her. The child had been in 
the first stage of pulmonary tuberculosis. It had taken 
six months to cure her. He had not told. the mother to 
bring the child back in twelve months’ time. It was not 
necessary in these cases. He admitted that the payments 
had been dwindling, but he would not admit that it was 
because they could not afford to pay a larger amount. 

Witness recognized three out of the thirteen cases re- 
ferred to in the two issues of Smith’s Weekly. Witness 
had no recollection whether his counsel in cross-examining 
Mrs. and Mr. Royston had suggested that they had re- 

quested him to treat the children and would pay for them. 
He stated that there was an enormous mass of evidence 
and he could not remember the details. Mr. Thomson left 
it to the Board to determine the significance of this reply. 
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Mr. Thomson further cross-examined the respondent con- 
cerning the conditions obtaining in connexion with Mrs. 
Green’s child, Mrs. Croft’s child and Mrs. Nixon’s child. 
Witness was unable to explain why an entry of two guineas 
after the words “Bl. examination” had been scratched out. 
The entry had been made in January, 1921, a long time ago. 


He did not recognize one of the cases in Smith’s Weekly 
of July 18 as Croft’s. He recognized this case in the 
second article. The money had been paid back before 
the second article had appeared. He admitted that he 
had recognized that the accusations in the first article in 
Smith’s Weekly aimed at his general practice and after 
that he had paid back the sum of seven guineas. Counsel 
asked him to indicate the particular paragraph that 
referred to Mrs. Croft and her charges. Witness said that 
there was a photograph of the child. Asked to point out 
the letterpress reference, he indicated the first column. 
Asked whether that indication from him that it was a 
description of Mrs. Croft’s case as given either by herself 
or by him, witness stated that he would not say that. He 
recognized the case from the whole description of the 
child and of the case and from the photograph. He would 
have to study the article before he could say whether the 
account coincided with the evidence given at the inquiry. 
Witness stated that it was very difficult to say, because 
the thing was such a mass of falsehoods from start to 
finish. Counsel suggested that the two accounts did not 
coincide. Witness replied that he would have to go into 
that and again admitted his identification of the case with 
the account in Smith’s Weekly. 

In regard to the evidence concerning the Nixons, he 
presumed that all the cheques paid would have passed 
through his account. Asked whether he could show the 
entries of three payments in his cash book, he indicated 
two, one for £6 and one for £9, but stated that there was 
no entry on May 31 of £26 14s.. He could not say whether 
that cheque passed through his private account. He could 
not say why he had not said a word in his evidence con- 
cerning the six guinea payment being an instalment on 
account of the eighteen guinea treatment. The arrange- 
ment had been made at the Out-Patients Department of the 
Children’s Hospital. 

Asked whether he suggested that the people who had 
given evidence, had been incited to do so by Smith’s Weekly, 
he stated that he did not suggest anything of the kind; 
although they might have thought that they were speaking 
the truth, they had been unconsciously inspired by seeing 
these constant references to the cases in Smith’s Weekly. 
He did not accuse them of lying. Asked whether the 
witnesses were lying or mistaken when they swore that he 
had repeatedly said that the treatment could not be ob- 
tained in a public institution, he replied that the state- 
ment was absolutely false. 

In reply to Mr. Curtis, witness admitted at a subsequent 
session that the cheque for £26 5s. mentioned above had 
been paid through his account. 

Receipts were produced for the purchase of tuberculin. 
There was one for £1 10s. purchased from the Common- 
wealth of Australia. There was another for £1 6s., which 
would also be for “serum.” Witness said that he had 
been unable to discover any other receipts. 

Mr. Thomson produced a card and asked witness 
whether it was a facsimile of a card displayed in his 
room at the Out-Patients Department at the Children’s Hos- 
pital. Witness stated that he had not seen one of the 
same kind before. There had been a typewritten docu- 
ment of the attendances of the members of the honorary 
staff, but no other notices. He had never seen a notice 
indicating that swabbings, smears, von Pirquet tests, the 
administration of anti-tetanic and anti-diphtheric sera 
could be performed at the Out-Patients Department. 


Mr. Curtis re-examined witness in regard to the receipts 
for the purchase of tuberculin. A phial cost about two 
shillings and sixpence. Scores of. injections could be 
made from one phial. It was usual to require a patient 
to return for a further course to see if he was still immune. 


Mr. Ricuarp Ceci Cook, of Minter, Simpson & Company, 
gave evidence concerning his examination of Dr. Zlot- 
kowski’s diaries and cash books. 


Dr. KeitH SmiTH, an Honorary Assistant Surgeon at | 


the Royal Alexandra Hospital, recognized the card contain- 





ing the notices containing instructions to the members of 
the honorary staff in regard to tests and the like. A 


| similar card had been displayed in his room in the Out- 


Patients Department. He had not performed a von Pirquet 


| test himself at the hospital. 


Mr. ArTHuR KENCH (recalled) gave evidence to the effect 


that in company with Detective: Thompson he had removed 


from the wall of a room at the Out-Patients Department of 

the Royal Alexandra Hospital for Children a card of in- 

structions. He described the room from which it had been 

removed. A similar card was displayed in the other phy- 

po ao rooms and in the room of the Resident Medical 
cer. ; 


Dr. ZLOTKOWSKI (recalled) indicated the position of the 
room used by him at the Out-Patients Department. He 
said positively that the card had not been there and that 
he had never seen it. 


Dr. Epcar Horatio MILNER STEPHEN, an Honorary Assist- 
ant Physician of the Royal Alexandra Hospital, said that 
the card had been affixed on the door of the cupboard in 
his room at the Hospital within the past few days. Previ- 
ously a similar card had been loose in the room. He had 


| had von Pirquet tests carried out at the Out-Patients De- 


partment. The House Surgeon was instructed to do it 
and to send the patient to the Out-Patients Department 
on a certain day. This was done as occasion arose, on an 
average about once in three weeks. It was a simple test. 


Dr. Morris JAMES PLOMLEY, junior Honorary Assistant 
Physician at the Royal Alexandra Hospital for Children, 
said that he had seen a card similar to the one produced 
in his room. It had been there for nine or twelve months. 
In suitable cases he applied the von Pirquet test. He did 
not perform the test himself, but sent the patient to one 
of the members of the house staff. He would adjudicate 
on the result. 


Dr. MARGARET Hitpa Harper, an Assistant Honorary Phy- 
sician at the Royal Alexandra Hospital for Children, had 
seen cards similar to that produced in her room in the Out- 
Patients Department for at least a year. She used the 
von Pirquet test. The House Surgeon would do the test. 
When she was on the resident staff, she had done it her- 
self; it was a simple operation. 


Dr. S. W. RATCLIFFE also gave similar evidence concern- 
ing the card with instructions. It had been compiled in 
June last year and the form had been slightly altered in 
June this year. 


After counsel had addressed the Board the Court was 
adjourned. On November 2, 1922, the Court reassembled 
and the President of the New South Wales Medical Board 
read the following judgement: F 

“The facts alleged in the charge which has been pre- 
ferred against Dr. Frederick Sobieski Wladimir Zlotkowski 
in his capacity as a person registered as a legally qualified 
medical practitioner are that between the first day of Janu- 
ary, one thousand nine hundred and sixteen and the twenty- 
second day of June, one thousand nine hundred and twenty- 
two, while acting as Honorary Physician to the Out-Patients 
Department of the Royal Alexandra Hospital for Children 
and also as Honorary Physician of the National Associa- 
tion for the Prevention and Cure of Consumption, he took 
advantage of his said position to solicit the parents and 
guardians of certain patients to employ him in a private 
capacity, using representations, namely, that such patients 
required his special private treatment and that the said 
patients could not obtain such private treatment in any of 
the public hospitals or elsewhere, by means of which 
soliciting and representations he did improperly obtain 
from the said parents or guardians various large sums 
of money. 

“T have now to announcg that the Board, having made 
due inquiry, have found the facts alleged in the charge to 
be substantially true and that it appears to the satisfaction 
of the Board that Dr. Frederick Sobieski Wladimir Zlot- 
kowski has been guilty of infamous. conduct in a pro- 
fessional respect. 

“And the Board directs that the name of Dr. Frederick 
Sobieski Wladimir Zlotkowski be removed from the 
Register.” 








Maval and MWilitary. 
APPOINTMENTS. 


THE following promotions, changes, etc., have been pro- 
mulgated in the Commonwealth of Australia Gazette, Nos. 
86 and 102, of October 19 and November 23, 1922: 


Citizen Naval Forces of the Commonwealth. 
Roya AUSTRALIAN NAVAL RESERVE. 
Promotions. 


Tue following Surgeon-Lieutenants (Retired List) are 
promoted to the rank of Surgeon-Lieutenant-Comman- 
der (Retired List): Fossey JAMES NEwMAN, dated ist 
July, 1918; JAmMes Henry SLEEMAN, dated ist July, 
1918; Martin Moyrian Lyons, dated ist July, 1918; 
Puitie SYLVESTER CLARKE, dated 19th May, 1921. 


Termination of Appointments and Transfer to Retired List. 


THE appointments of SurGEON-LIEUTENANTS ALAN SYME 
JOHNSON, M.B., GEORGE WILLIAM MAson and GEOFFREY 
HAMPDEN VERNON, M.C., as Sub-District Naval Medical 
Officers at the ports of Albany, Townsville and Thurs- 
day Island, respectively, are terminated as from 31st 
August, 1922, and that these Officers are transferred 
to the Retired List, to date 1st September, 1922. 


Corrigendum. 


Wirth reference to Executive Minute No. 239/1922, notice 
of which appeared on page 1344 of the Commonwealth 
Gazette, No. 71, of 14th September, 1922, that portion 
relating to the transfer to the Retired List of SurGrEoN- 
LIEUTENANT ERNEST SYDNEY GEORGE KILLEN VANCE is 
amended in that the date of transfer should read 
“16th November, 1921,” instead of “6th November, 
1921.” 

Australian Military Forces. 


First Minirary DIstrIct. 
Australian Army Medical Corps. 


To BE MAgors—CaApTaAIn (Honorary MAgor) J. S. SmMytu, 
Caprains E. Cunpimn and E. S. Meyers, CAprain (Hon- 
ORARY Magor) J. G. Avery and Caprain P. E. Voss, 
M.C., 1st July, 1922. 


Australian Army Medical Corps Reserve. 
Honorary Captain E. MaArkson is transferred from the 
Australian Army Medical Corps Reserve, Third Mili- 
tary District, 20th September, 1922. 


Seconp Minirary DIstTRICct. 
First Division: Staff. 
LIEUTENANT-COLONEL E. S. Stokes, Australian Army Medi- 
cal Corps, is appointed Assistant Director of Medical 
Services, Divisional Headquarters, and is granted the 


temporary rank of Colonel whilst holding such appoint- 
ment, Ist July, 1922. 


Australian Army Medical Corps. 


Captain J. H. B. Brown, O.B.E., M.C., is appointed from 
the Reserve of Officers, Ist October, 1922. 

LIEUTENANT-COLONEL W. C. Grey relinquishes the com- 
mand of the Sixteenth Field Ambulance, 30th June, 
1922, and is appointed to command the Highth Field 
Ambulance, ist July, 1922. 

LIEUTENANT-CoLONEL E. S. Stokes relinquishes the com- 
mand of the Eighth Field Ambulance, 30th June, 1922. 

LIEUTENANT-COLONEL J. C. Srokry, O.B.E., relinquishes the 
command of the Fourteenth Field Ambulance, 31st 
July, 1922, and. is appointed to command the Ninth 
Field Ambulance, 1st August, 1922. 

LIEUTENANT-COLONEL R. Dick relinquishes the command of 
the Ninth Field Ambulance, 31st July, 1922, and is 
appointed to command the Fourth Cavalry Field Ambu- 
lance, ist August, 1922. 
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Caprain (provisionally) P. A. L. Quessy is transferred to 
the Australian Army Medical Corps Reserve and to be 
Honorary Captain, 1st September, 1922. 

LIEUTENANT (provisionally) C. R. Smirn is transferred to 
the Australian Army Medical Corps Reserve and to 
be Honorary Lieutenant, 1st July, 1922. 


THIRD Minirary DISTRICT. 
Australian Army Medical Corps Reserve. 


Honorary CAPTAIN E. Markson is transferred to the Aus. 
tralian Army Medical Corps Reserve, First Military 
District, 20th September, 1922. 


Australian Army Medical Corps. 
Magor R. L. Rosenrietp is transferred to the Reserve of 
Officers, 13th September, 1922. 


Sixth Miuirary District. 


Australian Army Medical Corps. 


To BE LIEUTENANT-COLONEL—MaAJor (HoNoRARY LIEUTENANT- 
CoLonEL) J. A. NEWELL, 1st July, 1922. 

Caprain (provisionally) L. O. MAcnamAra is transferred 
to the Australian Army Medical Corps Reserve and to 
be Honorary Captain, 18th September, 1922. 


Correspondence, 


PSYCHO-THERAPY. 


Sir: The address of Professor L. P. Lowson published 
in your issue of November 25, 1922, is characterized by 
simplicity of nomenclature and clarity of argument quite 
pleasing to a general medical reader. As one who makes 
no pretence of a knowledge of medical psychology, I would 
ask a few questions to test such knowledge as I think 
I possess and so lead, perhaps, to a better understanding 
of an important subject. 

I have feared that psycho-therapy was in danger of 
becoming a fashionable craze, but I can see in the pro- 
fessor’s address a sustaining force at our command that 
is in no danger of meteorismic cataclysm. I turn at once 
to “the fourth point” on the page with the protective 
number of 606. Will Dr. Lowson tell me if I am correct in 
believing that the whole subject of psychology depends 
on the mental conflict set out in that paragraph? He 
states: “Mental conflict—conflict between personal inter- 
ests, needs and desires—is, of course, a normal feature 
of human life.” Is it not more than that? There is a 
pitfall for me here, perhaps, but not being a student of 
psychology, to learn I must step in. 

This conflict! Does it not read like “struggle for exist- 
ence—in fine, “self-preservation”? This great and over- 
powering instinct must dominate the human mind, all 
minds in fact. (Is instinct of the mind?) I am ashamed 
to confess that I have not read or heard of the part played 
by the instinct of self-preservation in psychology. An 
enormous influence is granted to the second strongest— 
the sexual instinct—and Freud goes further than all in 
acknowledging its power. I agree with Freud in my 
humble way if Freud will grant that the first includes 
the second, the greater the less. Reading between the 
lines, Dr. Lowson gives place to the dominating power of 
self-preservation. Will he tell me why he has not said it 
more plainly I like his use of the phrase “compulsion 
to fact.” 

That the primary instinct includes the sexual instinct 
I believe for the following reasons: Life in all forms on 
this earth is at all times engaged in a terrible conflict 
against warring elements. It is even trying to follow the 
advice: “In medio tutissimus ibis.” It runs or swims from 

extremes of heat, but must avoid extremes of cold; it 
must be alert to avoid its natural foes, not to come in con- 
flict unless compelled. It must risk its life to obtain food 
and so on. It is ever struggling to maintain its existence. 
When death seems certain a profound change of state 
is imperative. Two alternatives have evolved from the 
compulsive force. One, spore-formation, hibernation, mas- 
terly inactivity of some kind. Two, regeneration by repro- 
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duction. In the fission fungi it occurs to one as an ex- 
cellent compromise to dwell as two individuals when you 
cannot live as one! Like Nicodemus, we must regenerate 
or “bust”! _In the human family the mother lives and 
more avowedly sees the father live in her offspring. (Male 
parent ever complemental.) Nevertheless, there is one com- 
pulsive force, one conflict, one instinct—self-preservation. 
In this sense I am ‘Freudian. 

It will be seen then that the case quoted, referred to by 
Dr. Lowson as a case of sexual repression, is primarily, 
according to my impertinent idea, a case of self-repression. 
Her future care and worries and struggle for existence 
were to be sheltered by the mate of her choice and herself 
perpetuated for all time in the secondary reproductive 
phase of her “existence” (perpetuation of “race” is often 
written for “self’’). For all practical purposes the treat- 
ment of the case is best managed by taking the repressed 
elements in their inverse order of origin. Put shortly, it 
amounts to this: “Don’t cry, you will find someone you 
will like better and, in any case, you have your life to live 
before you.” 

Yours, etc., 
A. C. F. HArorp. 


Brisbane, November 25, 1922. 





VENEREAL DISEASES. 





Sir: The interesting editorial on this subject contains 
the suggestion that preventive treatment depdts for the 
civil population have not been established in the United 
Kingdom, since in Sir George Newman’s report to the 
Ministry of Health no mention is made of them. It is 
quite true that only two such depéts have been established 
apart from clinics. They were established in Manchester 
and have been abandoned at the end of two years largely 
because of the expense and partly because of a certain 
amount of criticism based on ethical considerations. There 
are, however, fifty clinics for the treatment of venereal 
diseases which are used as “blue light” depéts as well. 
The feeling, with which I entirely agree, is that the clinic 
or the consulting room is the proper place in which the 
necessary treatment should be given and information con- 
veyed. The British Government is spending a very large 
sum of money annually on the maintenance of these com- 
bined depots. 

Yours, etc., 
» James W. BARRETT, 
President, Australian Society for Fighting 
Venereal Diseases (Victorian Branch). 
(Undated. ) 





Mbituarp. 


HENRY FRANCIS SADLER. 





On October 23, 1922, Dr. Henry Francis Sadler died of 
encephalitis lethargica after an illness lasting for several 
weeks. His colleagues attending him at St. Luke’s Hos- 
pital, as well as the skilled nurses at that institution, 
struggled hard to avert the end, but all their efforts were 
unavailing. 

Henry Francis Sadler was born in Sydney in the year 
1878. He was the son of a well-known pharmacist in 
Waverley. He was educated at the Fort Street School 
and matriculated in 1898. He studied medicine at the 
University of Sydney and gained much popularity at the 
Medical School. He took his degrees in medicine and 
surgery in 1903. While a student he took a prominent 
part in rowing and other sports and achieved a consider- 
able degree of success. In 1904 he obtained a resident 
appointment at the Sydney Hospital. He gained the confi- 
dence of the members of the honorary medical staff and 
the whole-hearted approval of the students. His interests 
and his capabilities secured for him many friendships and 
his unassuming and attractive personality contributed to 
his popularity. In 1905 he settled in Kurri Kurri and 
for eight years he practised at this place and at Weston. 

















At this time the negotiations between the New South 
Wales Branch of the British Medical Association and the 
friendly society lodges were being conducted. All members 
of the Branch were called upon ‘to resist the endeavours 
of the friendly societies to prevent the introduction of 
the new uniform agreement. This entailed a considerable 
sacrifice on the part of some practitioners, whose income 
was largely derived from lodge practice. Henry Francis 
Sadler obeyed the call of the Council and resigned his 
lodge appointments, pending a settlement of the negotia- 
tions. He suffered his losses without murmur, but they 
were considerable. His loyalty to the Branch and his 
recognition of the necessity of a few to incur loss for the 
ultimate benefit of the whole profession rendered it 
imperative for him to leave Kurri Kurri before the accept- 
ance by the friendly societies of the uniform agreement. 
He went to Epping, in the neighbourhood of Sydney, and 
while there he received an infected wound while per- 
forming an operation. The results of this infection were 
severe and rendered him unfit for military service abroad, 
a circumstance which caused him great chagrin. In 1915 
he was offered a temporary partnership by Dr. C. B. Howse, 
of Orange, during the absence on active service of Sir 
Neville Howse. For more than four years he worked 
steadily and successfully in the Orange practice and 
ingratiated himself with his patients and with his col- 
leagues. He was an admirable general practitioner and 
the kindest of kind advisers. He took part in all the local 
movements and held many important positions in various 
institutions. In 1920 the return of Sir Neville Howse 
brought with it the automatic termination of his arrange- 
ments with Dr. C. B. Howse. He therefore purchased the 
practice of Dr. A. S. Walker, of Parkes. Here again his 
personality, knowledge, skill and kindliness were recog- 
nized by all with whom he came in contact. He took a 
keen interest in golf and was prominent in the Parkes 
Golf Club, as well as in many other societies and social 
undertakings. During the brief period before his fatal 
illness he gained the respect, affection and confidence of 
everyone in the locality. The regret expressed beth in 
public and in private when the news of his death was 
received, was universal and sincere. He leaves a widow 
and one daughter, who have received innumerable ex- 
pressions of sympathy. 





JOHN HIGGINS. 





Mucu regret has been felt at the news of the death of 
Dr. John Higgins, of Clermont, Queensland, which took 
place on October 25, 1922. 

John Higgins was born in 1867 at Woods Point, Victoria. 
He was educated at Xavier College, Kew, and, after having 
passed through his school years with considerable success, 
he matriculated and entered the Medical School of the 
University of Melbourne in 1887. In 1891 he left Mel- 
bourne and continued his studies in Edinburgh, where he 
gained the triple qualification of the Royal Collegeg of 
Physicians and Surgeons of Edinburgh and of the Faculty 
of Physicians and Surgeons of Glasgow two years later. 
He then returned to Victoria and registered in 1894. He 
entered private practice with Dr. Ramsay Mailer. In 1896 
he obtained the appointment of medical officer to the Upper 
Goulburn District Hospital at Woods Point. He practised 
in this district for twelve years, during which time he 
gained the confidence of his patients and the goodwill of 
his colleagues. Much regret was expressed when he made 
it known that he was about to leave Woods Point. He 
was attracted to the north and selected Longreach, in 
Queensland. His term at this place covered a period of 
four years. In 1912 he was appointed medical officer to 
the Peak Downs Hospital at Clermont and he continued 
to practise in Clermont until his death. He held the 
appointments of Government Medical Officer, Health Officer 
to the Clermont Town Council, Health Officer to the Bel- 
yands Shire Council, Health Officer to the Peak Downs 
Shire Council at Capella and medical officer to several 
friendly society lodges in the district. In 1916 he obtained 


a commission as Honorary Captain in the Australian Army 
Medical Corps Reserve and in this capacity was called upon 
to undertake various national services. 


He took a promi- 
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nent part in many patriotic movements. His eldest son 


served abroad with the forces. 

In 1919 he was elected Mayor of Clermont and again in 
1921, when he gained a large majority. He also occupied 
many other important public positions and enjoyed great 
popularity. As a practitioner he was held in high esteem 
and as a man he enjoyed a very high reputation. He leaves 
a widow and seven children, to whom the sympathy of the 
medical profession goes out in full measure. 





ERIC HERBERT PIKE. 





In our issue of last week we announced the death of 
Dr. Eric Herbert Pike, of Bellingen, New South Wales. He 
was the eldest surviving son of Mr. Justice G. Herbert Pike. 
He was born at Croydon, New South Wales, on May 14, 
1895, and was educated at Barker’s College. In due course 
he entered the Medical School of the University of Sydney, 
where he became a general favourite of the teachers and 
of the students. He was a keen sportsman and excelled 
in many branches of athletic and other activities. He 
gained his degrees in medicine and surgery early in 1921. 
During the influenza pandemic he was placed in charge of 
the Enfield Depét. He himself became a victim to the 
infection and this illness probably acted as the predis- 
posing cause to the cardiac condition from which he died. 
He served as Resident Medical Officer at the Royal Alex- 
andra Hospital for Children from August, 1921, to April, 


1922, when he took over the practice of the late T. Myles. 


at Bellingen. In August, 1922, he married Miss Marjorie 
Meyer, daughter of Mr. P. J. Meyer, solicitor, of Goulburn. 
His old comrades, his senior associates and all with whom 
he came in contact have lost a valuable friend, a man full 
of promise, endowed with admirable qualities. His father 
and his young widow have received numerous expressions 
of deep sympathy. 


<-> 
—— 





Books Received. 


STUDIES IN PSYCHOANALYSIS, by Charles Baudouin; Trans- 
lated from the French by en and Cedar Paul; 1922. 
London: George Allen & Unwin, Limited; Sydney: Angus 
& Robertson, Limited; Demy 8vo., pp. 352. Price: 16s. net. 
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Wedical Appointments. 





Dr. Henry Rocerson (B.M.A.). has been appointed Act- 
ing Superintendent of the Hospital for the Insane, Kew, 
Victoria. 


s * s * 


Dr. C. S. Matiatieu (B.M.A.) has been appointed Act- 
ing District Medical Officer and Public Vaccinator at 
Wyndham, Western Australia. 

* s a % 

THE undermentioned have been appointed Examiners to 
the Midwives’ Registration Board in Western Australia: 
Dr. E. Orricer (B.M.A.), Dr. E. C. DEAN (B.M.A.). 

* 5 a * 

Dr. H. S. Harper and Dr. N. EB. McLaren (B.M.A.) 
have been appointed Government Medical Officers at Men- 
dooran and Coopernook, respectively, in New South Wales. 





Medical Appointments Pacant, etc. 


For announcements of medical appointments vacant, 
ants, locum tenentes sought, etc., see “Advertiser,” page 





AvusTIn Hospitat, HEIDELBERG, VicTorIA: Two Honorary 


Physicians. 


THE UNIVERSITY OF MELBOURNE: Stewart Lecturer and 
Demonstrator in Anatomy and Stewart Lecturer and 
Demonstrator in Pathology. 


\ 


—— 


| Wedical Appointments: Important Motice, 


MEDICAL practitioners are 
| appointment referred to in the 


uested not to apply for an 
Siowing table, without having 


first ——— with the Honorary Secretary of the Branc 


nami 
the British 


the first column, or with the Medical Secretary of 
Stran 





BRANCH. 


APPOINTMENTS. 





| New SoutH WALgs: 





assist- | 
xviii. 


Honorary Secretary, 
30 - 34, Blizabeth 
Street, Sydney 


Australian Natives’ Association 
Ashfield and District Friendly Societies’ 


Balmain United Friendly Societies’ Dis- 


pensary 

Friendly Societies Lae at Casino 

Leichhardt and Petersham Dispensary 

Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly Societies’ 


paapeneary 
North Sydney United Friendly Societies 
People’s Prudential Benefit Society 
Phenix Mutual Provident Society 





Victoria : Honorary 

Secretary, Medical 

Society Hall, East 
elbourne 


All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Manchester Unity Independent Order of 
Oddfellows 

Mutual National Provident Club 

National Provident Association 





oenee eae. 
orar re 
B. M. od Building, 
Adelaide Street, 
Brisbane 


——— United Friendly Society Insti- 
Stannary Hills Hospital 





Hone my nian ; 

onora: i 

12, North Te 4 
Adelaide 


Comfzact Practice Appointments at Ren- 
Contract Practice Appoint: 
pipe Rd ny ppointments in South 





W8BSTERN Avs- 
TRALIA: Honorary 
Secretary, Saint 
aie’ | Terrace, 
e 


All Contract Practice Appoint 
Western Australia, PP ntments in 





New ZBALAND 
Ww 











et Jel Henoraty _——— Ph cue Lodges, Wellington, 
ton 
Diary for the Wonth. 
DEc. 


DEc. 


9.—Eastern District Medi 
worn cal Association, New South 
12.—New South Wales Branch, B.M.A.: Executive and 


Finance Committee. 


DEc. 


DEc. 
DEc. 
Dkc. 


DEc. 


13.—Western Australian Branch, B.M.A.: Council. 
13.—Melbourne Pediatric Society. 

13.—South Sydney Medical Association, New South Wales. 
14.—Victorian Branch, B.M.A.: Council, 

sie am Association, New South Wales: Annual 


19.—New South Wales Branch, B.M.A.: Medical Politics 


Committee; Organization and Science Committee. 


DEc. 
DEc. 


22.—Queensland Branch, B.M.A.: Council, 
28.—Brisbane Hospital for Sick Children: Clinical Meeting. 





Editorial Motices. 


Manuscripts forwarded to the office of this rnal cann 


under any circumstan: 





ces be returned. Or‘ 


warded for publication are understood to be offered to THE Mepr- 


CAL JOURNAL OF AU 


STRALIA 
All_communications should be 
THE MEDICAL JOURNAL OF A 
Elizabeth Street, Sydney. 
UBSCRIPTION RAaTES.—M 
ceiving THe Muepicat JourRNAL OF AU: 


Commonwealth can b 


be stated. 


alone, unless the contr: 
USTRALIA, B MLA. Buildin maitor 
(Telephone: B. 4635.) ee 
edical students and others not fte- 


écome subscribers to the journal by 


bership of the Branches of the British Medical y Pah eRe in piv 


ing to the Manager or through the usual 
Subscriptions can commences at the beginn of 


are renewable on 


ember 31. 


a - 
ents and book-sel lore. 
an 
The rates are £2 oy ‘Australi 


and £2 5s. abroad per annum payable in advanee. 
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